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: please write the causes of death clearly and legibly. 


ii 


item of 


cians: 


ally important, Physi 


is especi: 


3 
2 
5 
a 
d 
4 
9 
a 
a 
a 
i 
cI 
& 
eI 
5 
é 
: 
Pa 
I 
g 


MARYLAND STATE DEPARTMENT OF HEALTH 4 9? 
2411 N. Charles Street, Baltimore %, 


CERTIFICATE OF DEATH — 


1. Cae DEATH: F 2 Loe RESIDENCE (HOME) OF DECEASED Ty 
Frederick MARYLAND Marylend 
—“GETY (if outside corporate limits, write RURAL and | LENGTH OF STAY || CITY Uf outside corporate limits, write RURAL and give nearest town) 
OR give pearest town) ri . Gin th igeg) OR . 
town’ State Sanato town __ Baltimore 
HOSPITAL OR STREET (If rural, give iocation) 
INSTITUTION OR 


STREET ADDREss Victor Cullen State Hospital setae 3102 Woodring Ave. y 


3. NAME OF (Firat) (Middie) (Last) | 4. DATE (Month) (Day) (Year) 


Cypeer ta John Bagwell Skara Sept, 18 19 52 


(Type or Print) ° 
6. SEX 6. COLOR OR RACE 7. DOWED SVORGk 8 DATE OF BIRTH 9. AGE iast birthday ae liver Taner “= 
* 2 ‘ont! ays | Iloure | Min, 
Male White (Specityy Widower Nov. 1876 75 yrs. [pee est! 
Ida. AUS See Warne min at pore ee KIND oF BUSINESS OR | ll. BIRTHPLACE (State or foreign country) | Mee CINZEN OF WHAT 
di most of working fife, even if r INDUSTRY OUNTRYT 
Pie Setter Maryland Usvgis 
13, FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


John Bagwell Mary Ann Munch 


15. Was Deceasep Ever IN U.S. ARMED Forces? | 16. SoctaL SrcuRITY No. 17, INFORMANT 
(Yes, no, fr Fgnknown) | (if year, give war or dates of | | 
service) 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp Deata 


Immediate cause WDicsxas Pulmonary. Tuberculosis 


y= Antecedent cause(s) 


Diseases or conditions, ifany,  (b)__... 
giving rise to the above cause 
stating the underlying cause last, © 
Ra ign ee elas 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Ye O No ff 
21. ACCIDENT Gpecify) PLACE (Hom je, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICID OF bidg., e 


CIDE o idg., ete.) 
HOMICIDE INJURY 
URY OCCURRED | HOW DID INJURY OCCUR? 


TIME (Month) (Day) (Year) (Hour) } INJ 
OF While at Not While 
INJURY m, Work O At work 1) 


22. 1 hereby certify that I attended the deceased from...5¢Pb.+...2,, 10:52.., to... Sept... AB 1952..., that I last saw the deceased 
alive on.c@Pt.«...18..... 1952. and that 'p: occurred at...1:45..A.m., from the causes and on the date stated above. 


SIGNATURE ee or title) ADDRESS DATE SIGNED 
AL State Sanatorium, Md. 9/19/52 


c 
23. BURIAL, CR. ape TE NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 


REMOVAL (Specify) New Cathedral Baltimore 
DATE REC'D BY LOCAL 24, FUNERAL DIRECTOR ADDRESS 


REG. 9/19/52 ie M. L. Creager & Son, Thurmont, Md. 


Ge - 


‘ 
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MARGIN RESERVED FOR BINDING 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informa: 


VS. A 


Trect 


ion carefully. T! 
rly and legibly. 


Fs 
i 


ite the causes of death clea 


wri 


lly important. Physicians: please 


age is especial 


hotgy 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | * IJ 
CERTIFICATE OF DEATH Rag: Wiel Nena Ace 


I. PLACE OF ae 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Atleig ete’ MARYLAND _ STATE COUNTY Cette! 


See sons tigseareorate ae RURAL eee) || eaEUT ontsid orate limits, write L and give nearest town) 
Sa Htrccte’ a5 
yz ay TOWN 
HOSPITAL O| ‘STREET (if rural, give location) 
INSTITUTION OR . . ADDRESS 
STREET ADDRES he 4 
%. NAME OF (First) (atiddiey) — 4. DATE mth) (Day) (Year) 
: F 
(Type or Print) Lavy A LE Ss Z hf, DEATH: AGF wS% 
SEX: 7. Serre 9, AGE last hirth@hy: | IF UNDER 1 YEAR| IF UNDER 24 ams. 


6, COLCR: OR 


a RIED, | 8. DATE OF BIRTH: 


hee t, / £6 6 


Hours | Min. 


10a, USUAL OCCUPATION (Give ki, 


10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State try): 12, CITIZEN OF WITAT 
work done duringymost of worki INDUST: 3 CQUNTBX? 
Caxteg e a4 
13. FATHER’S NAME: A 
15. Was DrerAsen Even .S. ARMED Forces 7, 16. Soctau Sccunrry No.: 


mee bee NAME: 
‘& ADDRESS! 
(Yes, mp, or unk,)| (If » Ziv) war or dates of | a 
BD 2A i hi - 10-4399 ZB. 


18. MEDICAL CERTIFICAT: 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Y20,/ 


Immediate cause 


INtenvaAL BETWEEN 
ONSET AND DEATH 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Conditions contributing to the death but not 


I. OTHER SIGNIFICANT CONDITIONS: | 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Yes(] NoO 

21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CIty OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., ete.) H 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 

is While at Not while | 
INJURY M. | work{] at work i 


22. I hereby certify that I attended the deceased from.aagedt.. 


alive onsbewtA ut , 19.<0.a-and that death occurred at.. 
SIGNATURE KE EGREE OR TITLE) A 


4;-that I last saw the deceased 
m., from the causes and on the date stated above, 


ESS DATE SIGNED 
tem 7-24-52 
YNAMA 0; Hs TERY CRE TOR m, or county) (Stgte) 
G- 30-1755 ( SP Le elf. ptAsf Af 
RE 


‘E REC’D BY LOCAL | REGISTRAR’S SIGNA 24. EUWERAL DIRECFOR ADDRESS. 
ad Riek: dea | EX U Doe h> ete fl x. BLE Myre, Ad, 


23. B) AL, 


(Sugfify) = 


| l 
MARYLAND STATE DEPARTMENT OF HEALTH J4 


2 
BD 
s 
z CERTIFICATE OF DEATH a 
( ue FOR MEDICAL EXAMINERS Reg. Diet. NO... rn 
1 ee ee Se eae 
a 1. PLACE OF DEATH — 2, USUAL RESIDENCE (HOME) OF DECEASED: 
ae COUNTY T'rederick PN ea ea STATE Maryland COUNTY rederick 
& By fy (If outside corporate limita, write RURAL and | LENGTH OF STAY neg (If outside corporate lirnits, write RURAL and give nearest town) 
es give nearest town .ederick in Ppisy place) Ree Frederick ‘ 
ae HOSPITAL OR STREET Ui rural, give location) 
p ae ae : be 
@ 2s] Bee, 263 vest Patrick Street ADDRES 263 Vest Paurick Street 
g ie 3. NAME oF, (Firat) (Middle) Chaat) | 4 DATE (Month) (Day) (Year) 
bd ECEAS 
E Fy (Type or Print) ‘ugus tus LAC DEATH DEPT. Z 95% 
53 5. SEX 7. SGER, MARTORD, 8. DATE OF BIRTH 9. AGE inst birthday pendent ear Tene oer 
Za | Female ["wipowebartrvgmeee: [a1 april 1880] 72 ym. [Mente] Dav [Hom] Me 
‘So be it wenan SEERA rst Bivork ames Kino or Busingss 08 11. BIRTHPLACE (State or foreign country) | ras or WHAT 
ES oe ee ete cree | TNEURTRY Maryland USA 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
> 8 Luther Bart | Margaret Keefer 
4 § 15. Was Deckasgp Even In U.S. ARMED Forces? | 16. Say Security No. 17, INFORMANT AND ADDRESS e 
SRO ar nee aaa) [a ermine art or gates «| None Mrs. Harry Krantz, Frederick, Maryland 
aD 
‘eg 18 MEDICAL CERTIFICATION 
iS 


INTERVAL BETWEEN 
ONSET AND DEATH 


TY 


1, DISEASES OR CONDITIONS DIRECTLY, LEADING TO DEATH 


4. Ai Gimnrediate cniiae peter rea a Ks asian pe ae OA, Bi BS 


Antecedent cause(s) 
Diseases nr conditinns, if any, 
giving rise to the above cause 
stating the underlying cause fast 
te) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but nnt 
related to the diseuse or condition causing death. 


19a, DATE OF OPERATION | 1. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yea No 
GTATE) 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


21. EXTERNAL CAUSH WAS PLACE (Hnme, farm. factory, street, (CITY OR TOWN) 


(COUNTY) 
PRIMARY () on NER TELE Gt) 1| oF OF “ei bidg., ete.) 


CAUSE OF 
TIME {Monthy (Day) (Year) ao INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY m. | work Oat work D 


ix especially important. Physicians: please w 


22. T certify that I took charge of theremains described above, held an Autopsy ||, Inspection (4 Tnquiry J 
obtained by laingecpoee Ipsection or Inquiry, find that said deceased died on the “ stated above, and death in my opinion resulted 


from: natural causes accident [], suicide |], homicide 1, undetermined 
lj wei eel ADDRESS DATE SIGNED 
. 


NAME OF CEMETERY OR OCATION (City, town, or coudty) (State) 
Locust Grove Cemetery Frederick County Maryland 
24. FUNERAL DIRECTOR ADDRESS: 
C. M. Waltz, Winfield, Maryland 


23. BURIAL, Roietta = Sm | DA HEREOF | 
ayerare sein | 23 Sent 1952 
DATE EC’D BY LOCAL | REQGISTRAR'S SIGNATURE 


2d"Sept 1952 


& 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of informat 


- 


if 


PLEASE WRITE PLAINLY, 


refully. The cérrect 


10n ca 


please write the causes of death clearly and legibly. 


age is especial 


lly important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


195 


Reg. Dist. No. 


1, PLACE OF DEAT 


county Frederick 


MARYLAND 


CITY (If outside corporate limits, write RURAL 
OR and give nearest town) 


TowN Rural Myersville 


|“ OF STAY 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


state Md. COUNTY Frederick 


cre. (If outside corporate limits, write RURAL and give nearest town) 
féwn Rural Myersville 


Legis place) 


HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR . 
STREET ADDRESS “ADDRES? : 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF | 
(Type or Print) Elmer L. Brown DEATH: i 19 
5. SEX: OF BIRTH: 9. AGE last birthday: | 1F UNpeR I YEAR | TF UNDER 24 I1ks. 


7. SINGLE, MARRIED, 
WIDOWED, clad stga 
(Specify) 5 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF ease ce) 
work done during most of working life, INDUSTR 
eterick 


even if retir C 
amp 


6, COLOR OR 8. DATE 
RACE: | 


a | Days | Hours | Min, 
yrs. 


'HPLACE (State or foreign country): 


Md. 


ll. BY 12. CITIZEN OF WHAT 
COUNTRY? 


U.S. 


I3. FATHER’S NAME: 


John Brown 


14. MOTHER’S MAIDEN NAME: 


Hannah Shepley 


15, Was Deceasep Ever IN U.S. AnmED Forces % 
(Yes, no, or unk,)| (If Yes, give war or dates of 
service) 


16. SoctaL Security No.: 


21414-6558 


17. INFORMANT & ADDRESS: 


Mrs, Anna Brown, Myersville, Md. 


18, MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADIN‘ 
420, 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any. 
giving rise to the abuve cause 
stating underlying cause last 


(b)... 
DUE TO 


c) 
IL OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


InTeRVAL BETWEEN 
ONSET AND DEATH 


iMate hirfry 


i9n, DATE OF OPERATION: | 19b, MAJOR FINDINGS OF OPERATION: 


20, AUTOPSY? 


Yes No) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) i 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OGCUR? 
OF While at Not while 
INJURY M. | work] “at work 


I attended the deceased from.a-Sfte 


22. I hereby certify 
alive on.ax¥, SF 8 
SIGNATURE le 


19: he and that death occurred at........<..m. 10 fn, from the causes and on the date stated above. 
(DEGREE OR TITLE) ADDRESS 


19, tO fas 2 19S2., that I last saw the deceased 


DATE SIGNED 


Shtbdlh pur  G-1e~ 82 


23. BURIAL, eee AS ON DATE TH AEOF 
REMOYAL (§ 


NAME OF CEMETERY OR CREMATORY 


| LOGATION (City, town, or county) (State) 


a 
24. POMERAT DiREGTOR ADDRESS 


sie Cosy gaadietowl: Md. 


reste 


(-) MARGIN RESERVED FOR BINDING 


ITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A1g 


ysicians: 


PLE. 


ially important. Ph; 


: please write the causes of death clearly and legibly. 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH ss 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.....43d... 


ec Eo DEATH: 2. Rete RESIDENCE (HOME) OF DECEASED onvY 
Frede MARYLAND Maryland Frederick 
CITY (If outside ote “limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR give nearest town) fin te yl. OR Fi 
Cee Frederick Many Yeats || pes Frederick 
TOTITEOS on Ties sc eon 
STREET ADDRESS 313 Madison Street 313 Madison Street 
3. NAME OF First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) E DeaTHSeptember 23, 1952 
5. SEX 6. COLOR OR RACE a aces eae 5 | $. DATE OF BIRTH l 9. AGE last hirthday Wunder T year )\fander 2¢hra. 
< ont! ays | Hours | Min, 
Female Colored (Speelty) idoe Nove 10977 1 7h ym. | | 
10a, Sue OCCUPATION Gal kind of work] 10b. Kino oF ears or | Ll. hr CE (State or foreign country) 12, CiTrzEN oF WHAT 
done during Wee of working fife, evon If retired) |} InpusTRY 2 | Country? USA 
SS S| aa i er i Si 
13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 
Emanuel. Goines Emily Demara 
15. Was Deceasep Ever In U.S, Anuep Forces? | 16. SoctaL SECURITY No. 17, INFORMANT ESS 
(Yee, npy or unknown) | i yey give war, pr dates of | | AND ADDRESS 31.3 Madison Street 
No iservice)) No None 


Miss Gertrude Brovm Frederick ,Maryland 


18. MEDICAL CERTIFICATION L 
INTERVAL Berwesi 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND Duark 


Ex Ba wine om. 


pee cause ( 


/ 53K “* antecedent cause(s 
Diseases or conditions, Ane ()... Rx ov x 
giving rise to the above cause 
stating the underlying cause | last 


aflthigacmas Be afitoks aut peal a9 


(c) ' 
H. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes O No O 
21. ACCIDENT Specity) PLACE (Home, farm, factory, atreet, : (CITY OR TOWN) (COUNTY) (TATE) 
SUICIDE OF” office hidg,, ete.) i 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF Whileat _ Not Whilo 
INJURY Work At work 


. T hereby certify that I attended the deceased from.. Aus ashy 7 2 to ABO st. wy 199.24 that I last saw the deceased 
8) 


alive on..cA0.. 9.2) fe uy 19.8%., and that death occurred at...1.6 
SIGNATURE (Degree or title) __ 


., from the causes and on the date stated above. 
DATE SIGNED 


F CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Fairview Cemetery Frederick Marvland 
24. FUNERAL DIRECTOR ADDRESS 
ee cL. Re Etchison &£Son,frederick Maryland 


‘tem of information carefully. The correct age 


ply every i 


is especially important. Physicians: please wee the causes of death clearly and legibly 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


QAO? 
MARYLAND STATE DEPARTMENT OF HEALTH N949% 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No 


1. PLACE OF DEATH: “ie ee 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY : STATE COUNTY 
Frederick MARYLAND Maryland Frederick 
eee 
CITY (If outside corporate limits, write RURAL and }| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR give neareat townh' rederi ck XQ hip place) Seren Frederick 
oii eET a eh | staes Uf rural, give location) 
Caen nse. 200 Block West Patrick Street il “P° fs 7 West South Street 
ee ———————— eee eee 
3. be Ge (First) “e (Last) | 4. Oe TE (Month) (Day) (Year) 
Uippaiedittiat) TH, DRUCHEY, UR “Beara SEPT. 20 1952. 


&. SEX 6. COLOR OR RACE | LA Boo. ie tp Seow | |. DATE oF BIRTH 9. AGE last birthday oceee tT F ee Se 
Whi ‘ont! jours io. 
Male White wowed, camenere: |] duly 1939 et | | 
ie Uist TEE MESO STIC ED kind of work | 10b. KIND OF Busivess On | 11. BIRTHPLACE Gtate or foreign country) LBC or WHAT 
ang during most of working fe. even If retired) WEUSRY School Maryland ; Te TIS. 


TS. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

George T. Bruchey | Elsie M. Morningsta: 

15. Was Decrasep Ever In U.S. ARMED Forcey? | 16. Social Security No. 17. INFORMANT AND ADDRESS 

Ei ee ee jone George T. Bruche Frederick 
18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ik 
Antecedent cause(s) 
Diseases or conditions, if any, tata onic BE Sec Seas ne saa 
giving rise to the above cause 
stating the underlying cause last 


INTERVAL BeTwEEN 
ONsET AND DEATH 


3 ] 2 Immediate cause 


fe) 


WERE PONENT GANS. Balin Sanlp Oud DPhp Pca 
Tl, OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not oeee I TOA he 

related to the diseuse or condition causing Roar xalinns 

Téa. DATE OF OPERATIC scat ete MAJOR FINDINGS OF OPERATION 20. A 

No 


2. EPS PLACE (Home, form. factory, street, 
PRIM. OR CONTRIBUTING 0 | OF offi R., ete, 
GxuSt OF DEATH INJURY 
TIME (Monthy (Day) (Year) pgiour) | INJURY OCCURRED 
OF og | While at Not while 
INJURY. 20/5 om, | work (at work 


22. I certify that I took charge of the remains described above, held an Autopsy |_|, Inspection Inquiry (L-thereon and from the evidence 
obtained by Re a ane Inspection or Ipeniry, find that said deceased died ¢ ie the day stated bee: aad death in my opinion resulted 
from: natural causes |} accident [ex suicide [], homicide 1, undetermined C). 


q BOE Rice ree OF er ADDRESS DATE SIGNED 


23, BURIAL, CREYEATION AT, AD >wid & Fat ERY OR CREMATORY LOCATION (City, town, or county (State) 
Bubren** (Specify) Mount Olivet Cemetery Frederick, Maryland 
ri 24. FUNERAL DIRECTOR ADDRESS 


DATE 
R! ae 


M. R. Etchison & Son, Frederick, Maryland 


S57 8 te 


aa N76) el 


S 


Ce _ 
(-) MARGIN RESERVED FOR BINDING 


a 


PLEASE WRITE PLAINLY, 


item of information carefull 


ii 


ipply every 


WITH UNFADING INK. Su 
ysicians 


is especially important. Ph: 


ly. ore age 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH (949s 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


Reg. Dist. No. £34. 


“| PLAGE OF DEATH: 
COUNTY : 
Frederick MARYLAND 


GTI OF STAY 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE COUNTY . 
il Frederick 

CITY (If outside corporate limits, write RURAL and give nearest town) 


Pat 4 


QEF¥ Of outside corporate limits, write RURAL and ] NCTE ; cn 
vo nearest to . ~N ace] a . 

Town” Frederick, Quad! ” pays rewret rederick 
HOSPITAL OR STREET (i rural, give location) 
STREET ADDRESS EMEVGENCY HOSPITAL ADDRESS 303 West Patrick Street 

“3. NAME OF (Firet) (Middle) (Last) 7. DATE (Month) (Day) Crear) 
DECEASED ; , a OF ee Beat 3 i) 
(Typeor Print) James (ow Edward Staub Prust DEATHLEP Us 3 19) 

5. SEX 6. COLOR OR RACE ) 7. SENGHH, MATERTMD, $. DATE OF BIRTH 9. AGH last birthday | Il under 1 year |lfunder24hra, 

ee 4 WIDOWED, DH b Montha bee Min. 

Male Whit (Spey Ee Dec. 15,18 78 Relic el eee 

Ta. USUAL RCC PANON (Bite Kind are | 10b, KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country) | 12 Creaey oF Waar 
ony jog. at working life, even ff retire [INDUSTR' = re OUNTRY? 

Aer Eire RE tie” brave Fire Dept. Maryland USA 


13. FATHER'S NAME 
Henry Brust 


Flora Stull 


| 14, MOTHER’S MAIDEN NAME 


15. Was Deceasep Ever IN U.S, ARMED Forces? | 16. SOCIAL SmcuRITY No. 
(Yes, no, or unknown) | (I yes, aiva war or dates of 


jservieo) 


i INFORMANT AND ADDRESS)|23 West Patrick Street 
Mrs. George Oden, j us 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY il by aes 
rc) G “a 4 Ce To-tente Gta 


Immediate cause 


Hn Poxniecedan cause(s) 


Diseases or conditiona, if any, 
giving rise to the above caune 
stating the underlying cause laat_ 


(c) 


(b)..-.. 


INTERVAL BETWEEN 
Onser ano Deata 


H. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21, ACCIDENT Specify} 
SUICIDE Ce office bldg., ete.) 


HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
OF While at Not Whilo 
INJURY. ™ Work 0 At work 


and that death occurred at. 


2. I hereby on] that I attended the deceased trom. “f=22, 
(Degree or title) 


alive on. 


bur. 


fe (Home, farm, factory, street, : 


SIGNATURE 
MA Ga [Parr Sf re 
a PAE [e} DATE THERE! | NAME OF CEMETERY OR CREMATORY 
¥ 


] 20, AUTOPSY? 


Yes No. 


(CITY OR TOWN) (COUNTY) (STATE) 


| HOW DID INJURY OCCUR? 


., from the causes and on the date stated above. 
DATE SIGNED 


LOCATION (City, town, or county) ¢ 


meter Frederick,Marvland 
2d. FUNERAL DIRECTOR a 


DRESS 
Frederick, Jatyland 


M,R. Etchison & Son 


MARYLAND STATE DEPARTMENT OF HEALTH i 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Novel 2b 


& 
rect’ age 


ee 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE 


8 
ot 
Pal 
a OUNTY 
@ MARYLAND G COONEY SRveds 

So ees oe eer ek ea I] LENGTH OF STAY || —orry ar ceaF eee Sie aie RURAL nd ie See 
2 > or S ous corporate limita, write RURAL an | (an this place) on df out orporal ae ae RURAL and give nearest town) 
es Bcsucsal rederick 2yrs 7 Vo uew 

‘ HOSPITAL O} STREET tural, Tocati 
@ | HAhen, “Vonevlor tastitution Tis yee 

a Et lt Rh nS 
2 a 3. NAME OF First) (Middle) ‘CLast) | 4. DATE (Month) (Day)) (Year) 

2 DECEASED OF 
Z 5 (Type or Print) John Ha: DEATH my 19 

2 B SEX €. COLOR OR RACE | 7. SING D, & DATE OF BIRTH | 9. AGE last birthday | If under 1 year /ifunder 24 bra 
Ss WIDOWED, . 3 
zg | _Male Colored _| *peyePawone o_o [Bee [en i 
38 10s. aye OCCUPATION (Give Kind of work} 196. Kinp oy Bustems on | 11. BIRTHPLACE (State ot foreign country) 12, Crrtan op Wat 

La) lone BAL of working life, even retired) UST Fae | YT 

for a cour 

ei HHI 
§ xf 13. FATHER'S NAME | ia. RS MAIDEN NAMB 
| George Copk Martha E, Butler 

15. Was Decrasep IN U.S, ARMED Forces? | 16. SocraL Smcurity No. 17. INFORMANT 

3° 8 (Yes, os or aeRiowe) (Il yes, give war or dates of | | pit SRS od 
CE | | ES a ee oh a eee ee 
a 


18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
L Immediate cause LC 7 at pe! 
. ntecedent cause(s) 


Su: 
Re 


: please wri! 


@C@ (|) 
Oc, RESERVED FOR BINDING 
ITE PLAINLY, WITH UNFADING INK. 


| Diseases or conditions, if any,  (b) 848 
¢ giving rise to the above cause 
ost stating the underlying cause last_ 
‘ ) 
5 Ti. OTHER SIGNIFICANT CONDITIONS 
ay Conditions contributing to the death but not | 
S related to the disease or condition causing death. 
a 19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION — oe 20. AUTOPSY? 
3 Yes No 
2Y. ACCIDENT (Speci PLACE (Home, farm, factory, wtreet, CITY OR TOWN, COUN —~s age 
B SUICIDE ‘ee | OF office bidg., et.) : : D Agog 6 eke 
val HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Ho INJURY OCCURRED HOW DID INJURY OCCURT 
a a a) | White at Not While | 
3] INJURY m, | Work 0  At.work 
i AA A 
4 22. I hereby certify that I attended the deceased fro: Dae... , 19.47% to Safad. 19.4. >that I last saw the deceased 
J 34 and that death occurred at. Lit, from the causes and on the date stated above. 
{(Degreo or title) A 2 \ f DATE SIGNED 
2A « oe ‘ thas & B_ Seq) a tév pe 


ew Cemete Frederick, Md 
24. FUNERAL DIRECTO! A 


Charle 


VS. A15 


ply every item of information carefully. The correct age 


MARGIN RESERVED FOR BINDING 


ITE PLAINLY, WITH UNFADING INK. Su 


VS. A15A 


lease wie the causes of death clearly and legibly. 


is especially important. Physicians: p! 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No 
ee es = 
1. PLACE OF La. 2 USUAL RESIDENCE (HOM) OF DECEASED. ry 
wy Fe eveRictc MARYLAND. Maryland Frederick 
eae (if outside corners limits, write RURAL and TENGTH ~ STAY Oh outside corporate Hmits, write RURAL and give nearest town) 
ri give nearest town’ Ee Ep a2 a é | (in this place) Mt. Pleasant 
HOSPITAL OR ae STREET (if rural, give location) 
NSTITUTIO} . : " x 7 $ 

STREET ADDRESS Frederick Memorial Hospital R.F.D.#1 (Frederick) 
3. NAME OF (First) (Middiey Maat) ~ | 4. DATE (Monthy (ay) (Year) 

DECEASED R De = oF 

(Type or Print) ee =ELAWTE(L DEATH Feu Ano 19> 
5. SEX 6. COLOR OR RACE | 7, StNGLE—MaRRIOD, 8. DATE OF BIRTH 9. AGE last birthday Tender Tyear under 24 bra. 

u + ‘ " ‘on! ays ours in. 

Female White FRORBEE: | Oct 25,1879 Cig: | | 
Me SENG SEH EAD ION, ae kind of work] 10b. Kinp oF Business oR | Il. BIRTHPLACE (State or foreign country) | ngs area or WHAT 

oe ET oe Ouse te | MET Home Maryland E USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Martin Hoke | Amanda Strayer 

15. Was Decrayep Ever IN U.S. AkwED ForcES? 


16. SoctaL Security No. | 17. INFORMANT AND ADDRESS 
None Willian T. Delawter 


18. MEDIGAL CERTIFICATION 


(Yes, no, or unknown) { (If yes, 


war or dates of 
wervice) NO 


Mt. Pleasant,Maryland 


INTHRVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . ONart AND DeaTH 


Immediate cause ace n teertitina: a ch enone 3S eck Fo eas oan 
H aX (ahh aad cause(s) 


leeasee or conditinns, if any, 
giving rise to tha above cause 
atating the underlying cause jant, 


fe) 


il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but not 
telated to the disease or condition causing death. 


198. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Yes No 
@GTATE) 


21, EXTERNAL CAUSE WAS PLACE (Hore, farm, factory, street, 


PRIMARY CONTRIBUTING | OF tice hid ) Soe se 
A Dor ‘Ti O ° oftice roy ete, 
CAUSE OF DEATH. INJURY Le 


(COUNTY) 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while | 
BERRY —/o- ft [ES Bel work oO at work 


22. ‘I certify that I took charge of the remains described above, held an Auto pay ||, Inspection we Inquiry (thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes we accident [], suicide |], homicide |, undetermined (). G-/0-5- 

DATE SIGNED 


SIGNATURE (Clot (Degree or title) ADDRESS 
qQ 


Onn ef: ¥ Wak 3° St 


* a ty) | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 
Bier Se | sept..12,1952 | Glade Cemeteryonoter) Walkersville, Maryland 
see REC'D BY LOCAL | REGISTRAR'S SIGN, a 24. FUNERAL DIRECTOR ADDR! 

ws ms | M.R. Etchison&Son, Frederick, Maryland 


(State) 


} WRITE PLAINLY,\WITH UNFADING INK. Supply every item of information carefully. The te 


age is especially important. Physicians: 


vs. 


% 
Zi 
S 
A 
a 
4 
i--] 
ts 
3 
i) 
a 
a 
4 
a 
n 
& 
ee 
Zz 
a 
g 
& 
= 


oa 


ct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( 1 
CERTIFICATE OF DEATH ies momar: 13d... 


LACE OF DEATH: 2. USUAL RESP E GNOME) OF DECEASED: 


please write the causes of death clearly an 


2 |__ county FREDERICK MARYLAND STATE sume (NB RY LAL D. COUNTY (t anrvih 
= eo (If outside corporate limits, write RURAL| LENGTH OF STAY f outside corporate limits, write RURAL and give nearest town) 
be and give nearest town) (in this place) Oe y 
Zz EDERIcK DD _w KEYmAR_ ies oe 
Yas oe Tt Lf AYS— STREET (If rural give location) 
STREET ASDRBBs pidiets / 
E: 
FREDERIcK Memorial Hos x == ’ = 
3. NAME ore (Ficst) (Middle) (Last) 4, ‘BATE (Month) (Day) (Year) 


DECEASED: 
(type or Print) __ JOHN __ DINTAMAN 
5. SEX: 6. eee OR 7. SENGLSE, |ARRIED, 8. DATE OF BIRTH: 


ive 


Verano: DIVORCED, 
MAW AW Wwe pecify fn APRIGD! J 
Oa. EE ooo EM. Give kind of 10b. KIND OF DA UNE 


Rervygeed Sad Fine most of working life, INDUSTRY: 
re’ 


L 
13. FATHER'S NAME: | RAit RonD 
ALRE RT " 
15 Was -ASED EVER IN U.S.ARMED FORCES? 


(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 4) 


Bear: SEPTEMBER 12 1» £2, 


9. AGE last birthda: B I year |1F uN! 
Months) Days | Hours | Min. 
4 18% MMe 
if {fb (State or foreign country) : 


12, CITIZEN OF WHAT 
COUNTRY? 


Pé. __jEU.S.A- 
14. MOTHER’S MAIDEN NAME: 
An __AIRESMAN 


16. SoctaL Security No.: | 17. AN. ADDRESS, 
Ald-03 ~ Speers ay Liseettenl i 


18. MEDICAL CERTIFICATION l Interval Betweenl 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Ca! See cause (ay nan’ CERERRAL. HEMoEeR HAGE. : G-a- $a. To 
ARTERIo selERosis. 4-1-2 


Antecedent causes (s) 

Diseases ‘or conditions, if any, (b) 
giving rise to the above cause a 
stating the underlying cause last_ DUE TO 


(e) S 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. io 
19a, DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| = Yes) Not 
21. ACCIDENT (Specify) | BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE lor office bldg., etc.) 
HOMICIDE INJURY : ta a —— 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m.__| Work O At Work 


22. I hereby certify that I attended the deceased from q-a... 1982, to. 4. X...., 19-8, that I last saw the deceased 
alive on .4-/>......, 198 nd that death gceurred at 4: HOA. M. es from ithe. causes and on the date stated above. 


~ ee (Degree Wi} DATE SIGNED 
23. Bios CREATATTON, DATE mntKtor 7 NAME OF CEMETERY OR 


a) | Foy SL 


Peete BY Nala bs 3 REGISTRAR’S SIGNATURE WALEe. 
ASS NG | Geb. |B ML 


ry 


ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. AL5A 


MARGIN RESERVED FOR BINDING 


The correct age 


important. Physicians: please write the causes of death clearly and legibly. 


is especially 


9503 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


¢ FOR MEDICAL EXAMINERS Reg. Dist. 
1 PLACE OF DEAT er 3 2. USUAL RESIDENCE (HOME) OF DECEASED 5 
OUN 7 om . ~ | 
C\<_Marytanp “er ERRICIs 
CHTY Uf outside corporate limite, write RURAL ond [LENGTH OF STAY GETY UF outside corporate Wimits, write HURAL snd give nearest town) 
it Ce) 4 
“ give neereat town) H U M 0 in tet at TOWN Vv 0 
TIOSPITAL OR STREET me (Il rural, give location) 
INSTITUTION OR i / : 
STREET ADDRESS owvkeo +! 
3. NAME OF (First) (Middle) (ast? | 4. ees (Month) (Day) (Year) 
bates ote WILL WARD EY fete Ce DEATH i -~_ bd _ — 1982) 
5 SE . COLOR OR RACE) 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | [funder T year [fi under 24 bra, 
i WIDOWED, DIVORCED, 9 25 = ee Oo | ays Houatl Min. 
Lo (Specify) ike yr 


10a. USUAL OCCUPATION (Give kind of work | (0b. Kino oF Bust On 


o 
1 
done during most oI working life, even if retired) | INDUSTRY 


It. BIRFHPLACE (State or loreign count! (2. ‘CITIZEN OF WHAT 
= yh arn'd Countay?) , _ 
eS Ee 
14. MOTHER'S MAIDEN NAME 


MW. EYCeR ETHEL MAK yep Wood 


16. Was Deceasep Ever In U.S. ARMED Forces? | 16. SociaL Security No. 17. INFORMANT AND ADDRESS 
(Yea, no, or unknown) | (If yes, give war or dates of AR 7 


service) 
18. MEDICAL CERTIFICATION 
INTERVAL Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND, DEATH 


MOM ItTUs. ASPIRATION... ASCHXK/A| LO smemuher 


13. FATHER'S NAME . 


(a). 
Gifs BeneneWiare cause fa) 
L Antecedent cause(s) 


Diseases nr conditions, {L any, (1b) -..-n..e-meeee 
giving rise to the above cause 
stating the underlying ceuse lest 
fe) 
tl. UTHER SIGNIFICANT CONDITIONS V 
ov E | 


Conditlona contrihuting to the death but not 
releted to the disease or condition causing desth. 


9a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


— 


| 20. AUTOPSY? 
Yes No 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, 
PRIMARY () or CONTRIBUTING [) | OF oftice bldg., ete.) 
CAUSE OF DEATH. INJURY 


TIME (Monthy (Day) (Year) (Hour) INJURY, OCCURRED | HOW DID INJURY OCCURT 
i t Not 

fraury A/ eA/ ae Wei aie =a 

22. ‘I certify that I took charge of the remains described above, held an Autopsy |), Inspection |], Inquiry [| thereon and from the evidence 


obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: notural causes $4 accident {], suicide |], homicide }, undetermined (]. 


SIGNATURE . (Degree or titie) ADDRESS ‘ ‘ a DATE SIGNED 
(Cola mM £ Wet Tha ft- ; pw Se 


23. BURIAL, CREMATI 
REMOVAL (Specify) 


Z Lg. 
DATE REC’ 
REG) 


‘OR 


24, a ies aes 
‘ £3 


W952 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


% 
i CERTIFICATE OF DEATH neg. pit Nolte. 
/ 
rll i: = Ber DEATH: 2 2 USUAL RESIDENCE (HOME) OF De ee COONEE 
Frederick MARYLAND Maryland Frederick 
© sees Cit cua eee morale Hmita, eat RURAL and ee eae ee (If outside corpoinbe limite, write RURAL and give nearest town) 
rown® rederick TP Seen Frederick 
® “WRSHIOHOS 08. Frederick lenorial lospi ADDRESS ie a ee 
street abpress Frederick Memorial Hospital 13 West Seventh Strect 
“3 NAME OF (Firat) als(Middle) (Last) | 4 DATE (font) (Day) (Year) 
(Type or Print) Charles Leroy (known as Roy C.) Fogle DeatH Sept. 16, 19 52 
6. SEX 6. COLOR OR RACE 7. SENGEH, MARRIED. 8. DATE OF BIRTH 9. AGE lest hirthday | If under | year |Ifunder 24 hra, 
Male Vhite | Weerhaetey June 17,1888 on weet | eed 


10a. USUAL OCCUPATION (Give kind of work | 10h. KIND OF BUSINESS OR | 11, BIRTHPLACE (State or foreign country) | 12, CImizeN oF WHAT 


sei ios fst of mpceoe life, es Hf retired) et Ma rylan d COUNTRY? USA 
13. FATHER’S NAME 


| i4. MOTHER'S MAIDEN NAME 
Minnie White 


George W. Fogle 


iB. Was Dwceasep ae us ARMED Pano 16, SociAL SmcuRitY No. 17. INFORMANT AND ADDRESS 13 West seventh otre st 
Sere Sore) ee nore fe hl 22) 10-2366 Mrs. Blanche B. Fogle(wife}rrederick,Md 
4 18, MEDICAL CERTIFICATION 


Invag) TWEE! 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH oes Dears, 


Immediate cause (a)--. V4 obonrcief Xe cernSalcars z ic or. | PA ays 
ae | decedent 2 a «Lye toad ~Setbolabwe Ate 


giving rise to the above cause 
stating the underlying cause last 


(c) ' 


cians: please write the causes of death clearly and legibly. 


i 


MARGIN RESERVED FOR BINDING 
UNFADING INK. Supply every item of information carefully. 


2 HH. OTHER SIGNIFICANT CONDITIONS Fi 
Ay Conditions contributing to the death hut not | 
"5 related to the disease or condition causing death. 
g 19a. DATE OF OPERATION 18h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
t Yes No 
3 Zi. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (TATE) 
g SUICIDE OF office hldg., etc.) 
ied HOMICIDE INJURY 
2 TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
‘a OF While at _ Not While 
a) INJURY m, | Work At work 1) 
a 
3 


Is 


5...24..am., from the causes and on the date stated above. 
DDRESS DATE SIGNED 


| DATE THEREOF 
Se 


23. BURIAL, C: 
DUALAL 


Ori Park a 
24. FUNERAL DIRECTOR ? 
M.R. Etchison & i Mt ani 


The corre 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 
is especially important. Physicians: please write the causes of death clearly and legibly. 


VS. Al 


Vi 


poe oY 
MARYLAND STATE DEPARTMENT OF HEALTH EUS) 4 
2411 N. Chartes Street, Baltimore 


CERTIFICATE OF DEATH Reds Bis tale 


1. PLACE OF DEATH: a Be RESIDENCE (HOME) OF DECEASED- 
Frederick MARYLAND aT! Maryland COUNT eredenter 
GITY (il outside corporate limits, write RURAL and ] LENGTH OF STAY SITY Gi outside corporate Hraits, write RURAL and give nearest town) = 


Powe nearest YONA oderick Sere Seen Frederick 

HOSPITAL OR TREET Tt rural, give location) 

INSTITUTION OR. Frederick Memorial Hospital ADDRESS 261 West Fifth Street 
pee See ade Rinesherian bacon aia oot oe er: <n oe ctl Alera ea enh a a 
3. NAME OF (Firet) (Middle) (Last) 4 DATE (Month) | (Day) (Year) 

Pee ANDREW JACKSON FORD ti: 9 
5. SEX 6. COLOR OR RAGE | 7. SIN@Er MARRIED, &. DATE OF BIRTH 9. AGE lant birtbday | funder | year |W under 24 bre. 

Male White | WDOWED) | DEORE. | 22 June 1870 82 Mlle bee 
10a. USUAL OCCUPATION (Give kind of work| 10b. Kinp oF Bustngss or | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHat 
Reese reap toyed! se? | sHeemaker | Maryland | Countaytiyc 4 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Shelton Ford | Rostie (last name unknown) 
ie Was. Dee ioe U.S. ARMED plas i 16. SocIAL SecuRITY No. 17, INFORMANT AND ADDRESS COL le Sth Stes 
4 base wakes ee sen ewe or dates of None rthur D. Ford, _ A aie Vid. 


jeervice) 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATI 


Immediate cause (a)--.. Cbeoeereet. 


L Hl C eat Antecedent cause(s) 
Diseases or conditions, if any, (b)__ 
giving rise to the above cause 
atating the underlying cause iast 


(c) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the deatb but not 
related to the disease or condition cauaing death. 


INTERVAL BreTweEN 
ONSET AND DEATH 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
a Yea No 
21. ACCIDENT ec ee EE res farm, fact street CITY OR TO ‘COUNT 
SUICIDE ey office bide, ete) ‘ = age be 
HOMICIDE fNsURY i 
TIME (Month) (Day) (Year) (Hour) EEN OCCURRED HOW DID INJURY OCCUR? 
OF jie at Not While - 
INJURY m. wre At work 


22. I hereby certify that I attended the deceased fro: 
7 
alive on. ef ee , 195.27 and that death occurred at fe 05 A, *..m., from the causes and on the date stated above, 
SIGNATUR) (Degreo or title) ADDRESS DATE SIGNED 


C M.D. Frederick, Maryland 8 Sept 1952 


‘35. BURIAL, CREMATION | DATE THEREOF | N NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
cies ese) 1o.Sept 1952 | Mount Olivet Cemete Frederick, Ee Me i 


DATE REC'D BY LOCAL | 3, 24. FUNERAL OIREGTOR > x55 —— DIRECTOR 


xhen b lan | M. R. Etchison & Son, Frederick, ‘Maryland 


MARGIN RESERVED FOR BINDING 


ITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully: 


VS. A 


2 


3s 


: please write the causes of death clearly and legibly 


tant. Physicians: 


impo 


is especially 


PLE: 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charies Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


"* pre DEATH: 2. eran RESIDENCE (HOME) OF ECE SED OUNTY 
Frederick MARYLAND. Maryland Frederick 
Af Sutside corporate limite, write RURAL end | LENGTH OF STAY (i outside corporate limite, write RURAL and give nearest town) 
Town’ ™w" BPAddock Heights |  “ettstle) fown Braddock Heights 
TST on | BEBE =m akg 
STREET ADDREss Jefferson Blvd. Jefferson Blvd. 
SE Se or (First) (Middle) (Last) ] 4. pane (Month) (Day) (Year) 
(Type or Print) Alice Toland Goodman DEATH Sept. 3 19 
6. SEX 6. COLOR OR RACE 7. SINCE, MARRIED. §& DATE OF BIRTH 9. AGE last birthday | If under 1 year |If under 24 hra. 
3 Py? TED, DIVORCED, | Months | ays | Hours | Min, 
RB VW (Specify) i yrs. 
10a. USUAL OCCUPATION (Give kind of work] 1b. Kinp or Business or | 11. BIRTHPLACE (State or foreign country) 12, Cimzen op WHat 
done dupjag post, eae life, even {f retired) } INDUSTRY a | Country? A 
Housewife Home Pennslyvania USA 


is. FATHER’S NAME | 14, MOTHER'S MAIDEN NAMB 
Robert M. Toland Josephine E. Roseteter 


15. Was Decrasep Ever IN U.S. ARMED Forces? | 16. SoclaL SECURITY No. | 17, INFORMANT AND ADDRESS Jefferson Plva 
od e 
5 es 


‘Yea, no, or unknown) | (If yes, give war or dates of 5 4 
oe Alecia Frank S. Goodman R uM 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
“ — ay 4 . 
_ Immediate cause (a)... aANeUtyrnca_>A6 CY dnag t tb Cea acleresey, RMS _ es 
17: A. antecedent cause(s) . 


Diseases or conditions, if any, (b).. A. AL ee town cn, © 
giving rise to the above cause 


atating the underlying cause last 
(c) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to tbe deatb but not 
related to the disease or conditlon causlng death. 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY’ 


Yes No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
1 OF ~ office bldg., etc.) : 


DE 
r HOMICIDE INJURY 4 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not Whilo 
INJURY m, Work O At work 


Cyd Le tyo_ 


22. I hereby certify that I attended the deceased from... 


Vd... 1g 2 and that 
4 


23. BURIAL, CRSMATION | DATE THEREOF 
, Specify) es 
bUnLAL 
DATE REC'D BY LOCAL 


alive on... 
SIG 


\ 

=) 

@ 
@ 


Q 
& 
a 
a 
a 
Ps 
S) 
ia 
FE 
4 
A] 
wD 
=I 
=} 
a 
o 
<j 
< 
a 


. Supply every item of information carefully. The correct age 


please write the causes of death clearly and legibly. 


WITH UNFADING INK. 
rtant. Physicians: 


is especially impo: 


ITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH u Y | 16 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist, Now A cane 


“T. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED- 


COUNTY STATE 
Frederick MARYLAND Maryland COUNTY Frederick 
CITY (If outside corporate limita, write RURAL and | LENGTH OF STAY es {if outside corporate limits, write RURAL and give nearest town) 


OR : glve nearest town) Frederick 2h years” pales 


TSTTOEON on SDE Tech income 
STREET ADDRESS 119 East Sixth Street 119 East Sixth Street 


% NAM Seo (First) (Middle) (Last) 4. eae (Month) (Day) (Year) 
(Type or Print) ELMER FRANKLIN GRUBER | peatn Sept. 20 1952 
&. SEX 6. COLOR OR RACE 7. SINGH, & DATE OF BIRTH 9. AGE last birthday | If under 1 year |Ifunder 24 bre. 
* WIDOW: ED, Month . 

Male | White Bouin) Widowed |Auge 5, 1896 pou ed | 


10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp or BusIness og | 11. BIRTHPLACE (State or foreign country) 12, Crrzen or Wxat 
done during most of workigg life, even If retired) InpusTRY Maryland | Country? USA 


13, FATHER’S NAME " 14. MOTHER'S MAIDEN NAME 
Joshua Gruber | Lillie Ann Amelia ? Gruber 


15. Was Deckaseo Ever IN U.S. ARwED Forces? | 16. SociaL Security No. 17. INFORMANT AND ADDRESS 
Sete new [earings ENE OT ESOT None irs. William A.0. Jackson, Baltimore, Md. 
18. MEDICAL CERTIFICATION 

I. DISEASES OR CONDITIONS DIRECTLY L) ING t DEAT! 


VERO NY At or ee 


Immediate cause @)-- 


a 
3: 3/ x Antecedent cause(s) 
Diseases or conditions, if any, (b)._- 
giving rise to the above cause 
stating the underlying cause last 
{c) 
fl, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
relsted to the disease or condition causing death. 
19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Ye QO No 
21. ACCIDENT Speelf PLAGE (Home, farm, factory, treet, | CITY OR TOWN: COUNTY 
SUICIDE Saeed) | OF ~ office bldg., ete.) ‘ i ‘ : : y eee 
HOMICIDE INJURY. : 


RUS (Month) (Day) (Year) (Hour) | White OCCURRED | HOW DID INJURY OCCUR? 


at Not While 
INJURY Work © At work 1) 


22. I hereby “s y that I attended the deceased front an 7 to. maid wy 19. that I iast saw the deceased 


alive on.. iB d_that 4 th occurred pe elie Pe_m. .,fffom the causes and on the date stated above. 
SIGNATUR ee or title) ADDRESS | DATE SIGNED 
Ly i : { 
NAME OF CEMETERY OR CREMATORY 
United Brethren Cemete 
24. FUNERAL DIRECTOR 
Ce. E. Cline & Son, Frederick, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH “g507 


ly 
s¢2\ 


The wiheg 
is 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH ae ee 


I. PLACE OF DEA’ 
COUNTY 
MARYLAND 


CITY (if outside cor; Kimita, writa RURAL and | LENGTH OF STAY 
eo, give nearest PY, x iy, (in this place) 


HOSPITAL OR STREET Gf rural, give location) 
INSTITUTION OR — ADDRESS 
STREET ADDRESS 
a ARH OF (First) (Middle) (Last) 4. peed (Month) (Day) (Year) 
eon DEATH 19 


If under 24 hrs. 
Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work | 10b. ae. ree Business on Nee BIRTHPLACE (State | fe aaa 12, Pan] Wi 
done during 2 1 working life, cated if retired) | Inpustm: tt 4 Be a ate 
13. FATH) yy AME se MOTHER’ 33 


information carefully. 


pene It under I year 
7 aye 


Supply every item of 
please write the causes of death clearly and legibly. 


I, DISEASES OR CONDITIONS DIRECTLY ING TO DEATH 
Immediate cause ()---.. wve X> 


MARGIN RESERVED FOR BINDING 


rs aap 
iS a D/ IK antecedent cause(s) 
o Diseases or conditions, if any,  (b)__..... Se es ee enna NS ES || 
PA EI giving rise to the above cause 
Re atating the underlying cause last 
ql ©) 
<5 “li OTHER SIGNIFICANT CONDITIONS 
Bi Conditions contributing to the death but not | 
ze related to the disease or condition causing death. 
Téa. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ax 
ry Ci 
| Zi. ACCIDENT Gpaaily PLACE (Home, farm, factory, strect, CITY OF TOWN, COUNTY, 
Hy SUICIDE fog | OF office bldg, ete) D : Dr) 
Are HOMICIDE RY : 
TIME (Sfonth) (Di INJURY OCCURRED HOW DID INJURY 0G 
a BE rn CO se oe rusia oc Leg Ee : eee 
@ 3 INJURY m Wok O At work — 
e gi | 22. Thereby cortify that I attended the deceased from. BAL b=, 1958s 0.7 2D. 9% that T last saw the deceased 


., {rom the causes and on the date stated above, 
DATE SIGNED 


oy ON PGs pwn, sy 


Ye Fit 


PTY 


VS. Ald 
PLEASE 


vs. 6) om RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, 


WITH UNFADING INK. Supply every item of information carefully. The co) 
ally important. Physicians: please write the causes of death clearly and legibly. 


is especi 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


Reg. Dist. no... Peenter  : 


. PLACE OF DEATH- 
COUNTY 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
‘ATE COUNTY 


(Yea, no, or unknown) | (If yes, give war or dates of 
Ho jeervice) 


Frederick MARYLAND Maryland Frederick 
rs ag outside corporate limits, write RURAL and eet OF STAY fie (If outside corporate limits, write RURAL and give nearest town) 
give nearest town) Proderick a placa) Save? Frederick 
Sn a: Wie oS) Seam 
STREET ADDRESS 41h East Street ih East Street 
3. na Ae (First) (Middle) (Last) | 4. Sas (Month) (Day) (Year) 
(Type or Print) THOMAS. BERNARD. HANE DEATH September 10 1952 
6. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday oe tee ‘If under 24 bra, 
g ‘ont Mh 
__Male White (Speelty) "Marrie: March 31,1912 OME Gale rete | 


10b. Kinp or Business of 


“Packing House 


“Jos. USUAL OCCUPATION (Give kind of work 
done during most of working life, evon if retired) 


12, CiT1zeEN of WHAT 
Sag 


USA 


11. BIRTHPLACE (State or foreign country) | 


Maryland 


13. FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 
Nettie O'Hara 


16. SociaL Security No. 


21h-10-28 22 


15. Was Deceasen Ever IN U.S. ARMED FoRCES? 


17. INFORMANT AND ADDRESS 


Mrs. Thomas B. Hane, Frederick, Maryland 


18 MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause GE aa 
hritecedent cause(s) 
Diseases or conditions, if any,  (b) 2.0... wa Ste 


giving rise to the above cause 
atating the underlying cause | last, 
() 
ii. OTHER SIGNIFICANT CONDITIONS. = 


Conditions contrihuting to the death but not 
related to the diseres or condition causing death. 


Intervat Berween 
ONset AND DeaTH 


3! Sree tam 


19a. DATE OF OPERATION 19>. MAJOR FINDINGS OF OPERATION | We AUTOPSY? . 


Ye O No 


(CITY OR TOWN) (COUNTY) (STATE) 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, 
SUICIDE ! OF office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) enRy OCCURRED 
OF Whileat Not While 
INJURY. Work At work 0) 


22. I hereby certify that I attended the deceased fro: 


alive on. 
SIGNATURK 


(Degree or title) 


a Mf. 


| HOW DID INJURY OCCUR? 


(2.0, 1954, to. 
MO., TOF od and that death occurred at....%00..Pe.m., from the causes and on the date stated above. 


th Chucee to LF. 


23, RHONA DATE THEREOF 


NAME OF CEMETERY OR CREMATORY 


ADDRESS DATE SIGNED 


LER 


LOCATION (City, town, or county) (State) 


Cenetery Frederick, Maryland 
. FUNERAL DIRECTOR ADDRESS 
C. Ee Cline & Son, Frederick Land 


MARYLAND STATE DEPARTMENT OF HEALTH of 


EY i 2411 N. Charies Street, Baltimore 
(wy CERTIFICATE OF DEATH peg. ist Nooo. 
¢ é SS PLACE OF DEATH: : 2 USUAL RESIDENCE (HOME) OF DECEASED ef 
@ ; = Stidsscore MARYLAND TATE Jatt COUNTY 40 Mogce ¢ 
Bs CITY Or oawide aes its, write RURAL and BT OF STAY ora ‘outaide corporate limite, write RURAL wad give eaten iT Wa 
= enrest town) = Sosa 
2a Town Oe Meret O88) 2 capateoed— yreeee/ || TOWN ett 28 O ree: 
ES 2 HOSPITAL OR STREET a five Tosssion) 5 
=| INSTITUTION OR ADDRESS 
® ae STREET ADDRESS A teontased »~SLiee rd : 
22 {= NAME OF (First) (Middle) (Last) | « DATE (Month) (Day) (Year) 
2 ED ! c 
Es (Type or Print) LuThe ig AUCH Beate wl 2) wear 
s s | 7, SINGLE Siearen §. DATE OF BIRTH 9. AGE last birthday | IC under 1 Mt under 24 bre. 
Ss DOWED, DIVORCED, ee iba 
ea ed | (Speelty) 2 RC poy J Ad, i TE, i Mooths ays ‘ae Min. 
oss Tos, USUAL OCCUPATION (Give kind of work "Hi. BIRTHPLACE (State or foreign country) 12, CrrmEn oF 
z 3 done siniete Bee oes ee t restred) >} Matte $ Country? He vf 
—_ ri a as 2 
e Es is FATHERS NAME> ae : y LY 1d, MOTHER'S MAIDEN NAME, Py; =) e 
e 2 2h. aebagn | : le Evoeew___ 
Ve oS 15. Was Decrasep Even In U.S. Anmep Forces? | 16. Socta are = 17. INFORMANT AND ADDRESS Q GZ 7 
ma & 8 Y. ken dt dates of 4 mie Ay 
Ow Sse ag hae “AIG -/F-L738 2 3 é picFhtesonenf / Pal, 
> 
La Be 18. MEDICAL CERTIFICATION 
a A E I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Grant ain DEaTo 
ae —<flent F- ie rules ch, 
=I uF Immediate cause @a Qe” sg oe 2 be etl eel 
a “ 726.3 ~ ie ne! cause(s) — 
ory Diseases or conditions, if any, (b)--...... : oe see ee Es lm 2. cee 
& 7m FI giving rise to the above cause 
BES the underlying cause last —_— 
a 28 © 
aoe | ee an 
ut 0 the dea' jut Bi 
any related ona conguting condition causing death, ‘< 
i q Ton. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION al ra 
Ee 5 Z Yeu No 
21. ACCIDEN' Gpecity) PLACE (Home, farm, factory, street, : (ITY OR TOWN COUNTY: 
| 5 | HOMICIDE ! fuury “ae es aii 
m2 TIME (Sfoatiy Day) (Year) Gow) | INJURY OCCURRED HOW DID INJURY OCCURT 
a OF mae Whileat Not While | 
G : INJURY Work 0 At work 
@ 3 22. I hereby cortify that I means ie the deceased jonas hey 19x0..27 to... = ©., 19.00 2that I last saw the deceased 
4 
a ., from the causes ae on the date stated above. 
zZ a he al ‘ DATE raaiees 
3) AME OF CEMETERY OR Seer alae 
LE. ade 


. FUNERAL DIRECTO! j 
Dy Sa, 


% 


P 


a) 


ed 


fr 
‘a d 


vs. “) co) ) ; 
| el 
j MARGIN RESERVED FOR BINDING 


= | 


Age 


5 


n carefully. The\co?f 
\ 


item of informatio 


pply every 


Su 


TH UNFADING INK. 
ix especially important. Physicians: please write the causes of death clearly and legibly... 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... 


> PLACE OF DEATII- 2 USUAL RESIDENCE (HOME) OF DECEASED. ory. 
COUNTY Frederick Acne 3 Maryland Frederick 
Foes, (If outside corporate fimits, write RURAL and | LENGTH, oe STAY aie ‘outside corporate limita, write RURAL and give nearest town) 
Posen PESTLE Rural RD#2 3fp Wespisee) tawe Frederick-Rural RD#2 
HOSPITAL OR STREET. (i rural, give location) 
STREET aDpREss Near Frederick Near Frederick 
z ye OF (First) (Middle) (ast! | 4. Bee (Month) (Day) (Year) 
ECEASED ae 2 3 
(Type or Print) WILLIAM DAV 10 HARRIS DEATH SE PI Zas igh 
5. SEX 6. COLOR OR RACE | iors 7. StIRER MARIIED, | 8. DATE OF BIRTH 9. AGE last birthday | It Pung funder 2¢ re. 
F rj Mon: f 
Male White werrepypeere | 15 Aug 1875 see wie | 
Tos. USUAL OCCUPATION (Give king of work] 10b. Kino or Businass om | 11. BIRTHPLACE (State oF foreign country) | 12, Cinizen or Waat 
done duri, ea life, even if retired) | INDUSTRY Farm | Mar land UNTR: USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Harris |b Laura Stone 
is Was Deceasep Even IN U.S. AkweD Forces? | 16. Sociat Security No, 17. INFORMANT AND ADDRESS ft. Toe Tes 
eee ee woke aan mire ware dees ot None Mrs. Mattie W. Harris, Frederick, Md. 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
ol - ¥2 
¥ ‘ Immediate cause tw» DIFEU Ei BRINO PURULERT wl €R | (OMI | Ness ee en 
qoK 
‘Antecedent cause(s) > ~ — 
Diseases or conditions, if any, (b) ACUTE..M ECR O ee See a ee 


giving rise to the above cause 
stating the underiying cause last 


 _BRoNCita PNEV MoNwILA 
WW. OTHER SIGNIFICANT CONDUPIUNS 
Conditions contributing to the death but not 
Feiated to the disease or condition causing death. 


"9a. DATE OF OPERATION t#b. MAJOR FINDINGS OF OPERATION | a 
Yes 
(CITY OR TOWN) 


24. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, 
PRIMARY () on CONTRIBUTING [) | Or oftice bidg., etc.) 
CAUSE OF DEATH. INJURY 
T{ME (Month) (Day) (Year) (Hour) INJURY OCCURRED 
OF | While at Not while 
INJURY m. work at work 


HOW DID INJURY OCCUR? 


22, T certify that I took charge of the remains described above, heldan Autopsy 4, Inspection |], Inquiry H thereon and from the evidence 
obtained by epi d , eclie ion or Inquiry, find that sid deceased died on the day stated above, and death in my opinion resulted 
from: natural causes accident (0, suicide [], homicide |, .undetermined (). 

SIGNATURE (Degree or title) * ADDRESS DATE SIGNED 


(Cte Suc sien gue) ye Wi Ftrr.L Sf., Fradirret F257 


23, BURIAL, CRAMATE ATE THEREOF | NAME OF CEMETERY OR CREMATORY CoCKTON (Ctiy, town, or county) 


Burret te (Seeity) 28 Sept 1952 | Zion Reformed Cemetery Charlesville Su tees 
DATE ee BY LOCAL ] R STRAR'S SIGNATURE 24, FUNERAL DIRECTOR 


So 4 M. Re Etchison & Son, Frederick, *pary and 


(State) 


sS 
ee 


(4)@@ — 
Ace iT @) or RESERVED FOR BINDING 


formation carefully. uy 


iby. 


in 


Supply every item of i 
: please ae the causes of death clearly and le; 


WITH UNFADING INK. 
ysicians 


is especially important. Ph: 


PLEASE WRITE PLAINLY, 


— 
pk 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH eg, Dist Nos MPa 


1. EOUNEe” DEATH: 2 UstaE ESIDENCE (HOME) OF PECEASED  UNTY. = ry 
a alegictt vs MARYLAND. = Z Tepe oe con ie web 
CUTY GY outde corporate limita, write RURAL end | EENGTH OF STAY CITY (if outside te Limite, write RURAL and give nearest town) 
give nearest town) =“ lace) OR al 2 
OWN Bact ce or aaa - ||__ town 2; ~ seen 2 
HOSPTTAE OR STREET Cc” (tf rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
See — eee 
3. NAME OF (int) 7) Uaiddle) (Last) | 4. DATE ‘Gdonth) i (Year) 
DECEASED j ey) F 
(Type or Print) LARA La Ee DEATH 192 
5 SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, “DATE OF BIRTH 9. AGE last birthday | If wade 1 oor | pea 
Zs WIDOWED, DIVORCED, | ¢ | Hoots EE 
Ne reacts WU pile. (Specify) » % _ JF MFA ‘Ayn. 


10a. USUAL OCCUPATION (Give kind of work ‘Wipers Ene oF BUSINESS OR 
done during most, of working life, evemif retired) 
Seiad 7 97977 v wee eerrse/ 
13. FATHER’S NAME _ ra 
Afipege - 6 pI AT a 


15. Was Decrasep Even In U.S. AnMep Forces? 
(Yea, no, or unknown) ee yes, givewar or dates of 
tee) Fee 


Al. BIRTHPLACE yan aor mantgias | a Cu or ne 


| 14, MOTHER'S MAI NAME y 
Greats / EEE, Sb evrrea ne - 
16. SOCIAL SECURITY No. |: 17. INFORMANT AND ADDRESS. 


=a 


18 MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY ¥ZADING TO DEATH 0 Rowen Onset AND DaaTa 
Immediate cause (0) IO). Oren een ee, fo eee sits Sod | 6 Nees 


5 3X anteced 
tN EN ras 04. Tiki nS 


eed the anderlying cause last 
fc) 


Ti, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the disenss or condition causti tg Na 
. DATE OF OPERATIO! 19b. OR FINDINGS OF OPERATION 20. AUTOPSY? 
co ee 
[f) SESS re a “ye Cea aes UP Ty Ye NoG 


21. ENsene eg RA tip ence lila pee ues (CITY OR TOWN) (COUNTY) (TATE) 
HOMICIDE tNsury 
TIME (Month) a (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
oF While at Not While 7 


INJURY m Work O At work 


22. I hereby hep that I attended the deceased from.. 


alive on 
SIGNAT ak 


BTI1E! cig 


Seb VE, ZZ 


9 
Z 
a 
4 
(=) 
oe 
9 
Ba 
a 
e 
4 
a 
Rn 
i=} 
fa 
is 
3 
4 
< 
= 


jon carefully. The correct age 


ti 


pply every item of informa’ 
lease write the causes of death clearly and legibly. 


Sw 


cians: p 


WITH UNFADING INK. 
is especially important. Physi 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH r 1 9 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No...2 >. 


“|. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Frederick MARYLAND STATE Maryland COUNTY Frederick 
~~ GETY "GI outside corporate limite, write RORAL and ) LENGTH OF STAY | {if outside corporate limite, write RURAL and give nearest town) 
QR ays tive nearest town nederick LE Days) kn Point of Rocks 
HOSPITAL OR STREET Ut rural, give Tocation) 
INSTITUTION O8 Frederick Memorial Hospital SoENeee 
3. NAME OF (First) (fiddle) (Last) «DATE ci Day) (Year) 
type or Print) DAVID AUSTIN HICKMAN | BEATH 21 abe 
b. SEX 6. COLOR OR RACE ~SENGEE, MARRIE $. DAT OF TT bis alae SS 
Male | White |" Léiserta - PavaRCED, [ 13 April 191 mi ent | vn | Hour | mie 


eee Ge ES A hehe AGG end of eae 10h. KIND oF BusiINESS oR | 11. BIRTHPLACE (State or aes die 12, Crrmzen or WHat 
spe teeon Bperator “| PRET boad Co. Maryland | coe uSA 
Ts. FATHER'S NAME 7 14. MOTHER'S MAIDEN NAMP 
Sidney R. Hickman | Bessie Kanode 

15. Was DECRASED a IN U.S. ARMED FoRCES? | 16. SoctaL Secunity No. 17, INFORMANT AND ADDRESS 
OE iy cereen rel nL gs tig yen orcostenol | G0 (SUS Mrs. Bertha S. Hickman, Point of Rocks, Md. 
‘ 18. MEDICAL CERTIFICATION 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause w... GA Z Ciypaeel Uatevwnmerter (Za : 
ze ag 


{x 
4y ‘Antecedent cause(s) 
Dineazes or conditions, If any, — (b)_—.....- 
giving rise to the above cause 


stating the underlying cause last 
(ec) t 
Tl. OTHER SIGNIFICANT CONDITIONS 


Se —EE———EEE—————————— ee a SS 
Conditions contributing to the death hut not : 3 | 
Telated to the disenso of condition eausing death, Carel Vareate Coral Drertony, A tant 
“iva. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes O No (9 


21. ACCIDENT (Specify) ee, (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE INTURY 


TIME (Month) (Day) (Year) (Hour) ca ag OCCURRED HOW DID INJURY OCCURT 
OF ile at Not While 
INJURY mm. Work oO At work 


22. I hereby certify that I attended the deceased from. Af1/4#%........, 19. %, 10 Sept 21 oan , 1982, that I iast saw the deceased 


, 19.72-, and that death occurred at m., from the causes and on the date stated above, 
SIGNATURE: (Degree or title) ESS DATE SIGNED 
NM. D. Frederick, Maryland 22 Sept 1952 
23. BURIAL, s DATE THE! NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or Cd) 
Bue Gpeelfy) 2h S Sept 1952 rae Olivet esa Frederick, Maryland 
; ; FUNERAL DIRECTOR 
a « Re Etchison & Son, Frederick, M (ary land 


item 9 FilmGl47 9/26/52 whw 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


‘age 


ok CERTIFICATE OF DEATH eg. Dak: Noe ae 
a 
1. PLACE OF DEA’ 2. USUAL RESIDENCE (HOME) OF DEGEASEDy} 
& COUNTY STATE i cio ") 
; ALA 4% MARYLAND ZO VLA 4-7 Ait beefy) 
5 GEA. Of outside corporate limite, wrip RURAL and GTH OF STAY GPFY (il cutalde.gorporate Umita/pite RURAL and give nearest town] 
E=} OR ___ give nearest to Yn ke (in this place) OR ° Ws 
é TOWN a tAhALa A Qari TON Avie ¢ KAtAg 3 
HOSPITAL OR STREET Gt rural, give focation) 
INSTITUTION OR wee CA, ADDRESS FZ F aemed cr 
2 STREET ADDRESS £0 wel ac et «7 Vad Ste TaN 
2 3. NAME OF Firt) | d (Praia) ay (Last) j | 4 DATE Ofe ~ (Day) yes 
E (Type or Print) Oa a 2 (em sare DEATH L 
B @.LOLOR OR RACE | 7, SIN MARRIED, & DATE OF BIRTH 9. AGE last birtpe Haas ear weary 
& 6 WIDOWED, DIVORCED, |) 3 | be Hours | Min. 
Z, | 
z ¢ Speeity) Doratsches bs 
mz 5 


Lar d 
10a, USUAL OCCUPATION (Give kind of work} 10b. KIND oF BUSINESS 01 
done durii tired) | InDusTRY 


t mune ery) f OUTER, orp WHat 
Seep 


18. MEDICAL ere 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Supply every item of 
please write the causes of death clearly and legibly. 


Immediate cause GES ieee 


‘¢4/._ Antecedent cause(s) 
Diseases or speditions, LCCC ea ae Mi rca ah 

giving rise to the above cause 

mating the underlying cause last 


- 


WITH UNFADING INK. 


clans: 


fe) 
ER SIGNIFICANT CONDITIONS 


. O 
bt b rt ‘. a 
Conditions contributing to the death but not. YM aATa Mew | bth cheb 


4a « | 
ids. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION iz AUTOPSY? 


Ya 0 No 
21. Bae iN (Specify) - Be ee see at atreet, | (CITY OR TOWN) (COUNTY) (STATE) 


SUIC office bi 
HOMICIDE INJURY rs 


ally important. Physi 


i) TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 7 HOW DID INJURY OCCUR? 
fy) While at Not While | 
ze INJURY Work ‘At work 
a 
@ 3 22. I hereby certify that I attended the deceased trom Aug. 4 EZ to. dad. 192.2, that I last saw the deceased 
a alive on..... ., 193%. and that death occurred atG...29..#4¢-m., from the causes and on the date stated above, 
4 SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
5 77| NAME OF CEMRTERY OR CREMATORY | LOCATION (Cityy4 So 5 
ee a ERS Paul 
d RAR'S SIGNA 2. TAL DIRECTOR ar ee Risa 
ge A ech Pe SI Low reat Did 


ct age 


\ 


ly every item of information carefully. The ¢o: 


p 
please site the causes of death clearly and legiblys 


UNFADING INK. Su 


é == | MARGIN RESERVED FOR BINDING 


is especially important. Physicians: 


WRITE PLAINLY, 


VS. A15 
Ca 
LE. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baitimore 


CERTIFICATE OF DEATH Reg, Dist. No.....139. 


1. PLAGE OF DEATH: 3 USUAL RESIDENGE (HOME) OF DECHASED- 
Frederick MARYLAND Maryland COUNTY. Teale 
a at outside corporat: limits, write RURAL and a OF STAY erry: (If outside corporate limits, write RURAL and give nearest town) 
ive oe ,» na 

Town” State oa 2 Town Easton 

TTDES ox SEES caer 

STREET ADDRESs Victor Cullen State Hospital 122 N. Harrison St. j 
3. NAME OF (First) (Middley Cast) | 1 DATE (Month) (Day) (Year) 

(Type or Print) Annie E. Hubbard DEATH Sept. 11 19 52 
5 SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, & DATE OF BIRTW ) 9. AGE last birthday | funder Lyear funder 2¢ hia. 

WIDOWED, DIVORCED, Months, Days | Hours | Min, 
Female Gpecity) 


yrs. 

11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
oes, Country? 

ap plqusewife "igi nia oe U.S. 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


William Stevens | Mary E. Cooper 
15. Was acenenD ace ve ARMED Loca 16. SociaL Security No. 17, INFORMANT 
(Yes, no, or unknown) | ¢ yemelve war or of None Deceased 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


002, Frmmediate cause (nee Pulmonary...Tuberenlosis..... 


Antecedent cause(s) 


INTERVAL BETWEEN 
ONSET AND DEATH 


..|..L0. Months... 


Diseases or conditions, if any,  (b)__....... 
giving rise to the above cause 
stating the underlying cause last, 


(ce)... 

Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Felated to the disease or condition causing death. 


152. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes No 
5 ech PLACE (Home, farm, factory, street, | CITY OR TOW. D 
2. ACCIDENT Gpeeity) Es e ome, atm, factory, strect, | K N) (COUNTY) GTATE) 
HOMICIDE INJURY i 
TIME (Month) (ay) (Xear) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at” Not While | 
INJURY m, | Work O At work 1 
22. I hereby certify that I attended the deceased from..iuG/B.cccoy 19. 52ey tO. 9LLL..uuuuy 19.52, that I last saw the deceased 
alive on...... 9/4, nA i9...52, and that death occurred at... 6330. .m., from the causes and on the date stated above. 
SIGNATURE, (Degrgq or title) ADDRESS DATE SIGNED 
7) . State Sanatorium, Md. 9/13/52 
23. BURIAL, CREMATION NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Remover ee Cemtery Easton Md. 


Spring Hill 


DATE RECD BY LOCAL B i, FUNERAL DIRECTOR ADDRESS 
Bus "9/15/52 | ; Newman Funeral Home Easton, Md. 


=m 


UNFADING INK. Supply every item of information carefully. The correct 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


nut CO 
x with 


INL 


PLEASE WRITE PLA 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now. LB. eames 


“|. PLACE OF DEATH’. =~ SSS z= 2. USUAL RESIDENCE (HOME) OF DECEASED- - 
is Frederick MARYLAND State Maryland COUNEP ReGen es. 
GETY UE sataide corporate limita, write F (if outside corporate limits, write RURAL and | LENGTH OF STAY orry Tif outside corporate Limits, write RURAL and give nearest town) 
Town 2” beer Or hurmont Weed epp nics Town Thurmont 
So ae ree im 
STREET ADDRESS West Main 
3. NAME OF (First) (Middle) (Last) 4, DATE Month) (Ds (ye 
Ciype or Print) Clara. Kis Landers [“or, Sep a 
5 SEX %. COLOR OR RACE | 7. SINGLE, MARRIED, &. DATE OF BIRTH 9. AGB last birthday | under year |ifunder 24 hre 
OWED, DIVORCED, Months | Days . 
e white | pecily) $ €> Nov. 13 7863 | “BS, rhe ee 
1a. USUAL peo ‘Give kind of work ne Kinp or Bustnmss om | 11. BIRTHPLACE (State or foreign country) 12, CrrmzEn ise" 
done during most obppriing ie, BRD Hn home | Maryland | Couwray? [J 5. 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John Landers | Hariette Foreman 


ae Was Dpceagen pees ES ‘ARMED "in| 16. SociaL Swcunity No. | 17. INFORMANT AND ADDRESS 
My inknown) fea, give ol 
fae as leervice) © NG" s W, Jones _Thurmont, Md 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH Onser ce Deara 


Immediate cause Wasa Urea. A 
iy 


YHAX 5 
UOT Ey, Cavite = (pis 


giving rise to the above cause 


stating the underlying cause last Cea a cre 
fe) 


ii, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disenss or condition causing death. 


Ia, DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? 
. z Yea No 

Zi. ACCIDENT PLACE (Home, farm, factory, atrest, : CITY OR TO 

Se (Specify) LAER RCo ee i v WN) (COUNTY) TATE) 

HOMICIDE INJURY i 

‘TIME (Bfonth) (Day) (Year) (Hour) _) INJURY OCCURRED | HOW DID INJURY OCCURT 

Whileat Not While 

INJURY m. | Work © At work a 

22. I hereby certify that I attended the deceased from Sc Fly 19S, to... Pet #§, 19.F£.% that I last saw the deceased 


° 
2. Sen ai net 20 ft M on the causes and on the date stated above. 
DATE SIGNED 


OY Al: as SPF27 /95e 


23. LMS CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY 


ovr reo lent 28 Tost ; 


ee EC’D BY LOCAL | REGISTRAR’S SIGNATUR! , 24. FUNERAL DIRECTOR Al 


: 5s; : M. L. Crea ger & Son Thurmont, Md. 
7 
ff 


2 
i 
8 
B 
; 
£ 
E 
2 


i 


the causes of death clearly and legibl. 


Supply every item of 
write 


please 


ysicians: 


ally important. Ph; 


is especi: 


¥euas | % e—) MARGIN RESERVED FOR BINDING 
PLE ITE PLAINLY,WEITH UNFADING INK. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH rw. iu no... /........ 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY : STATE COUNTY Se 1] 
MARYLAND 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside ita mite, write RURAL and give nearest town) 
OR ____give nearest town) + (in this place) OR 
TOWN TOWN tt 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR a ADDRESS a 
STREET ADDRESS 
3. NAME OF (First) 4. DATE (Month) (Day) (Year) 
DECEASED z Zs OF 
(Type or Print) DEATH 19 F2 
& SEX | 6. COLOR OR RACE ee Oe pivoRce; 8. DATE OF BIRTH 9. AGE last birthday = pode 1 year Rouaaee ae se 
é - tat 01 
abe. Ubed (Specify i he itr cA) 7 adhered eee ee 
eee SEAN aN P fetes kind me work foreign country) 12, Crrmen op WHat 
Counter? 


AL, 
"S MAIDEN NAME 


2a WN Levee 
15. Was Decrasep Ever In U.S. ARMED Forcns? | 16. SociAL Security No. 17. INFORMANT ND, ADDRESS 
(Yea, no, or unknown) | (Lfyes, givewar or dates of | /, 5 4 YO Wh 
jeervice) fed. 2 


18. MEDICAL CERTIFICATION 
Intan' ET WEEN 
I. DISEASES OR CONDITIONS DIRECTLY BaD TO DEATH Shenae Dmata 


Immediate cause wtrLrto sele rad hee Ms Cpt. D4atag tenga 


HAO xe) Antecedent cause(s) 


Diseases or conditions, if any,  (b)........... Boho ee eae Be ere et, 
giving rise to the above cause 


palma im mid ing waies Lee 
(c) 
Hl, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition caueing death. 


Ida. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yea No 
Zi. ACCIDENT Si BLACE (Home, tarm, factory, streot, | CITY ORT 
gee (Specify) | SF tens Cae ry wi ( OWN) (COUNTY) (STATE) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
oF While at Not While 
INJURY m. | Work O At work 


22. I hereby certify that I Cirovel the deceased from... 8. A Sip 19xf.4-that I last saw the deceased 


., from the causes and on the date stated above. 
DATE SIGNED 


sicy a 7 ; 


URAL. CREMATION 
EMOVALy (Specify) 


at 


VYRITE PLAINLY, WITH UNFADING INK. Supply every item of information car 


VS. A1B 


MARGIN RESERVED FOR BINDING 


‘ully. The correct 


pot 


please write the causes of death clearly and le; 


PLEASE 


ly. 


age is especia! 


Ny important. Physicians 


t 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |) J 01 
CERTIFICATE OF DEATH Reg. Dist. No... 


1. PLACE OF DEATH? 2, USUAL RB ENCE (HOME) OF DECEAS 


MARYLAND STATE __ COUNTY 
LENGTH OF STAY |<. 7 e 


(in this place) CITY (If outsigeryorporate limits 
TOWN 


rite RURAL an , dpe Ras bee town) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


ve CLES Kio F- 


STREET iy ae 
ADDRESS Wl 


3. NAME OF First) rs (Last) 
DECEASED: 


4. pee 


ths (Day) (Year) 


DEATH: 
9, AGE last birthday? 


O SINGLE, qa |" DATE OF Mf 
mph tL (eh ho, / Giz | £0 


GBive kind of | 1b. KIND OF EUSESsS OR | Tl. BIRTEPLACE (State or foreign country): 


& working life, "ge 


ines 


Months | Days 


* Ski WIIAT 


ei MAIDEN NAME: g fo 


D Ever IN U.S) ARMED Forces? 16. SoclaL Security No.: | UZ. 
.)| Cf Yes, givg war or dates of 
service) 


INTERVAL BETWEEN 
ONset AND DEATH 


554K 


mediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


(c) 
Il, OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Yesf) Nof 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect. | ___ (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., etc.) 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M.|_workfj _ at work 


24, 19.9q that I last saw the deceased 
.m., from the causes and on the date stated above. 


y DATE SIGNED 
Ans G- 30S 


22, I hereby certify vr. I attended the deceased from... 


alive on.. 
15 fle 


SIGNATURE 
| DATE THEREOF | NAME 0) 


PA 


AATION (City, town, or eoynty) (State) 
tad) A 


LOCAL | REGISTRAR’ na sian 


rg 271. 


ADDRESS 


Mi 


DING INK. Supply every item of information carefully. The co: 


RGIN RESERVED FOR BINDING 
is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, 


VS. A15 


age 


FA) 


sak 


Wun 
MARYLAND STATE DEPARTMENT OF HEALTH . 4 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH hed. tiie 6, 


SS SS eS ee 
lL nee OF DEATH: 2 sual RESIDENCE aoe, OF basis Te 
OUNTY Frederick MARYLAND Maryland UNTY Fred, 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
give nearest town) ‘is place) OR. 
— Bown 

ores on eee Oran ee Tondn 

STREET ADDRESS Ii2 W. All Saints St IF2 W. Alb Saints St 
3. NAME OF Middle) . 

NAME OF Firat) ¢ ) (Last) l 4 DATE (Month) ay) (Year) 

(Type or Print) Susie sae. f DEATH 19 


6. SEX 6. COLOR OR RACE ki 


8. DATE OF BIRTH 9. AGE last birthday | If under t year |If under 24 bre. 
WIDOWE | Months Bi | He 
Female Colored "pow BeSECED, May IO, I | vag ees |e 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp oF BusINass om | 11. BIRTHPLACE (State or foreign country) 12, Crrmmn oy Waat 
Sar PERL TESS See eed) | Hotere seeee Frederick Count | “coowrart 


18. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


Unknown Unknown 
15. Was Decrasep Ever IN U.S, ARMED at, 16. SocraL Spcugiry No. 17. INFORMANT AND ADDRESS 
(issnos ce pg cove) [il reciaireivar or'satee || | Naas Irene Carroll II2 W. All Saints St, 


18. MEDICAL CERTIFICATION 
IntmvaL Berwaen 


I, DISEASES OR CONDITIONS DIRECTLY oa DEATH Onert ano Duara 
Immediate cause (a)_-.. de 2m gO eee Sees I iy ne 
ie Antecedent cause(s AM. 
t ae any, (b)-~.. A Ane... ms ise esi Pas a ce a 
use 
stating the 


Tac ' 
HM. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, Al ba] 
Yea No 
21, ACCIDENT orice (Home, farm, factory, i CITY OR TOWN) COUNTY) 
puns (Specify) | oF Loran Tareg Fachary Eat ¢ )) ¢ ) (STATE) 
HOMICIDE INJURY : 


IME (Bonth) (ay) (Year) (Hour) | INJURY OCCURRED | “HOW Dip INJURY OCCURT 
OF Whileat Not While | 
INJURY m. Work O At work 
22, I hereby certify that I attended the deceased from. SAB recnny 19-92 tO... Pern , 19.Sb7 that I last saw the deceased 
alive on..... hia Aenean. 19.8% and that death occurred at.. Ag 43. Pet .m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) DA’ 


R s J 
iF NAME OF CEMETERY OR CREMATORY 


aie 4 Fairview 


LOCATION (City, town, or county) @tate) 


Frederick, Maryland 


24. FUNERAL DIRECTOR ry 
Charles E. Hicks III Frederick, Md. 


= 


MARGIN RESERVED FOR BINDING 


E WRITE PLAINLYSWITH UNFADING INK. 


carefully. The correct age 


formation f 
ix especially important. Physicians: please write the causes of death clearly and legibly 


in 


Supply every item of 


EMQVAL (Spreify) ; 
eel Gente Os 1052. Ss C 
pare REC'D BY LOCAL | REGISTRAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No. AZZ. 
7. PLACE OF DEATI' \jancyvulle 2 USUAL RESIDENCE (HOMi)-OF DECEASED” 
gape Frederick MARYLAND ie a Maryland WeLae COUNTY Rrederiek 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY ries (If outside corporate limits, write RURAB and give nearest town) 
; / 


OR. ive nearest town) — . ts (in this place) 5 
Towne" Tjamsville years TOWN 


HOSPITAL OR STREET 
INSTITUTION OR Bd ADDRESS, 
STREET ADDREss “11/7 


s Cottage Sanatorim a! 


3. NAME OF First) (Middley (aaat) | a DATE (Month) (Day) (Year) 
Cheese tint) Samuel Moore McAdoo OF ni. Sept 2 19 52 


5. SEX 6. COLOR OR RACE | 7_SINGLE, MARRIED, | 8. DATE OF BIRTH 9. AGE last birthday cE under 1 pao our oy a 


WIDOW! 'e Months 
Male White pei) Mattes | Dec, 20,1070 | 6L___ym | 
10s. USUAL OCCUPATION (Give kind of work | I0b. Kino oF Business or | Il. BIRTHPLACE (State or foreign country) | 12, CivizeN oF WHAT 


[ life, Counter 
done during rpms of morking life, even if retired) | INDUSTRY Unkown Tennessee SA 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Harvey McAdoo Marila.«Johngon 
16. Sociat SEcuRITY No, be INFORMANT AND ADDRESS > ‘s Cottare Sanitorium 
re Hosea W. McAdoo Tj i 
18. MEDICAL CERTIFICATION Z 
— IntervAL BETWEEN 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


15. Was Deckasgp Even IN U.S. ARMED FORCES? 
(Yes, no, or unknown) | dt Shed give war or dates of 
lser vice! 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, (bh)... 
giving rise to the above cause 

stating the underlying cause last, 


oto) te) 
at. ee SS ICANS. oD TONS , 

Om jt ing t st t 

related to the disease or condition causing death. _ Fracture of neck of right femur 

198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

August 8, 1952 Fracture of neck of right femur ra me 
He eee CAUSE WAS _ | PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
CAUSE OF DEATHS UO TING & | Moun gic Hae tH ome Ijamsville, Frederick County, Maryland 


ReneS (Month) (Day) (Year) axutq SUL CSCO ED. HOW DID INJURY OCCUR? 
2 . le at Not i 
injury August 5, 19528Mm. work” Oat work g) | 
22. I certify that I took charge of the remains described above, held an Autopsy |}, Inspection x), Inquiry [7] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 


from: natural causes K\ accident{_], suicide |], homicide |, undetermined is 
SIGNATURE (obo ee + | (Degree or title) ADDRESS DATE SIGNED 
Robert ¥% Furie, M. D., 8 West Thtrd Street, Frederick, Md. Sept. 2, 195: 


23. BURIAL, CREMATION DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


24. FUNERAL DIRECTOR ADDRESS 


2) Mrerta KC pbesno/ | MR. Etchison & Son Frederick, Varyland 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


Ny 


a 
= 
na 
> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, wigs 14y 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


Pp A v 4 al I Vv “ 7 
CERTIFICATE OF DEATH Reg. Dist. WOM 
i. PLACE OF DEATH: ‘ =~ 2 USUAL RESIDENCE (HOME) OF DECEASED: at 
county Frederick MARYLAND state Maryland ____counry Frederick 
MY (If outside corporate limits, write RURAL| LENGTH OF STAY G@awe (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) in this place) OR 
Town Point of Rocks ears TOWN Point of Rocks 
HOSPITAL OR STREET (if rural grive location) 
INSTITUTION OR ADDRESS é 
STREET ADDRESS 
3. NAME OF (First) (Middle) < (Last) 4. DATE ~~ (Month) (Day) (Year) 
DECEASED: "3 OF 
(Type or Print) ESSIE V. OBEN McCUTCHEON, DEATH: 9 1952 
5. SEX: 6. COLOR OR 7. Sreare, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YEAR] IP UNDER 24 HRS. 
CE: WIDOWED, BHVORCED,— Months, Days | H Min. 
Female White (Speeity) ¥73 dow 30 May 1882 70 yrs. | ae | ve"| pars+[any 


“Ia. USUAL OCCUPATION. Give kind of Tob. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


ParteTine td borer Canning Factory Virginia _USA 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
John Oden Mary Ricketts 


17, INFORMANT & ADDRESS: 
? John A. McCutcheon, Point of Rocks, Md. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


15 Was Decrasen Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.) | (If Yes, give war or dates of 
No service) 


16, SoctaL Security No.: 


Interval Between 


? 
Immediate cause (C) gee, 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, If any, by 
giving rise to the above cause spears 


stating the underlying cause last_ DUE TO 


(c} 
Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing te the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
Yes] No(k 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 

HOMICIDE INJURY ——_ 2 

TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 

OF While at Not While 

INJURY m.__| Work 0 At Werk 1) 


22, I hereby certify that I attended the deceased from t FeV9FR, to fo LI 19.$2., that I last saw the deceased 


-, and that death oce m the causes and on the gate stated above. 


(Degree or tifle) ~ ADDRESS a TE SIGNED 
a 
Aijersvrd, FPS 2 
ATE THERE! wy ‘AME OF CEMETERY OR CREM Y | LOCATION (City, t founty) 7 (State) 


22 Sept 1952 | St. Paul's Cemetery 


ulti isa | Ein Sk . 


24. FUNERAL DIRECTOR ADDRESS 
UM. Re Etchison & Son, Frederick, Maryland 


, 


VS. A15 


nformation carefully. The correct age 


post 


;E WRITE PLAINLY, WITH 


item of 


pply every 
please oe the causes of death clearly and legibly. 


ysicians. 


MARGIN RESERVED FOR BINDING 
FADING INK. Sw 


is especially important. Ph; 


MARYLAND STATE DEPARTMENT OF HEALTH 9520 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Noweee LIQ 
1. OuaEe DEATH’ 2 Me RESIDENCE (HOME) OF Dee eee ONT 
Frederick MARYLAND Maryland Baltimore 
ad (If outside oe limits, write RURAL and ey OF STAY out (if outside corporate limits, write RURAL and give nearest town) 
fown Sfate Sanatorium st nee BIG7R fown Towson 
IgG on er + 
STREET ApDREss Victor Cullen State Hospital 1914 E. Joppa Rd, d 
3; NAME ca (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) Harve: Meeks DEaTH Sept. ZL 19 52 
5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last birthday | If under 1 year jIf under 24 hre, 
WIDOWED, ‘ORCED, Mnves| Days Hears Min, 
Male te (Specify) 1876 75 yre. 
10a. USUAL GEE EON Malye pein of Ria ee Kinp or Business oR | 11. BIRTHPLACE (State or foreign country) 12. Citizen or WHat 
Pps eee ot of working Ife, even If ret y NDUSTRY Harford County, Md. | Country? U i) ; 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
George 0. Meeks | Rebecca Hardy 


15. Was Erie erates ve ARMED Porm 16, SociaL Security No. 17, INFORMANT 
Ye 0, OR unknown’ year, give war or dates of 
Glee 5 [vie | | Bugene Meeks, Son 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onser anp Deata 


je Be ee 


Immediate cause @)-—.. 


We 


“antecedent cause(s) 


Diseases or conditlons, if any, — (b) ----.--.---—---- 
giving rise to the ahove cause 
y/ stating the underlying cause last 


s Se MG) as 
i. OTHER SIGNIFICANT CONDITIONS 


1 to the death but not 2 

related tn the discane & condition causing aeath. PULmonary Tuberculosis 7 Yrs. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| | lea otic halee! =i 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) H 

HOMICIDE INJURY : 

3 Day) (Wear) INJURY OCCURRED W DID INJURY OCCUR 

baa ler ora el aa Te | HO: i 

INJURY m Work At work [) 
22, I hereby certify that I attended the deceased trom...8/6........., 19.5. to WL Trecsse , 19.52, that I last saw the deceased 


ve 0 and that death occurred at.2.2./25....... Pm, from the causes and on the date stated above. 
SIGNATU (Degr or title) ADDRESS DATE SIGNED 
cute State Sanatorium, Md. 9/2/52 
E OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
DATE REC'D BY LOCAL | REG 24. FUNERAL DIRECTOR ADDRES 
REG. 9/2 52 | 


MARGIN RESERVED FOR BINDING 


ax 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, The correct’ 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, whJs2] 


age is especially important. Physicians: please write the causes of death clearly axd legibly. 


me yy! ff a ™” yy J rl rEY 
CERTIFICATE OF DEA'TH Reg. Dist. No. 13 |. 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (110ME) OF DECEASED: 
COUNTY Pye dete as _ MARYLAND. STATE oon a COUNTY Produ 
CITY (if outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corpbrate limits, write RURAL and give nearest town) 
OR and give neargst town) (in thig place) OR "i 
s; ects. i TOWN \C nov ville 
HOSPITAL OF ; STREET - (if rural give location) 
TITUTION OR = ' ADDRES: 
STREET ADDRESS YC OXAiC Mi tmore at? 
3.NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Allan lee Myers DEATH: Sef _ pF 2 
5. SEX: 6. COLOR OR 1. SINGLE. MARRIED, & DATE OF MIRTH: 9. AGE last birthday :| IF UNDER! |ir UNDER 24 HRS, 
RACE: WIDOWED, DIVORCED, % a Months) Dgys | Hours | Min. 
M us (Specify) : a § > > yrs | Oe 7) 
“0a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR (II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired) : —— AML. v 


13. FATHER’S NAME: 


(low bee Mmers 

15 Was Deceaseo Ever IN U.S.ARMEO FORCES? 
(Yes, no, or unk.) | (If Yes, give war or dates of 
service) 


ich ee [AIDEN NAME: 


Alive Mewnee Gps 
17. INFORMANT & ADDRESS: 
Vos pit al RECeWds 
18 MEDICAL CERTIFICATION wink ee 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH cca eon 


16. SoctaL Security No.: 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause i 
stating underl 


Conditions contributing to the death but not 


Il. OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death. 


198. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
y No) __ 
21, ACCIDENT (Specify) PLACE (Home; farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE lor vy ofee bidg., ete.) i 
HOMICIDE INJUR —_ =a 
TIME (Month) (Day) (Year) (Hour) SRIVEY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m._| Work ( At Work om : 
22. I hereby certify that I attended the deceased from .4..€47_,19.52, to... , 19.4%, that I last saw the deceased 


li Ge ewe (4 d he date stated above. 
ees 0S, and that death occurred at . UBS 2f¢ ere the causes an mm t e stated abox 


fg: or title) “2 3 Fs 
TAL, CREMATION, | DATE wea <P NAME © ETERY OR sl 2 Se he pe ye ae TION rie town, oF county) 7” (State 
Frc a, a) /9$2 fF 

DA 


‘C’D BY 5 HE gisTRAn’s eg * Lu “AL, ADWRESS 
GISTRAR 
—TAtpt— | 4 é Ee LY — 


20 Gx tien 


v 


Ce - 
we RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, 


x 


vs. Aus~] 


clearly and legibly. 


WITH UNFADING INK. Supply every item of information carefully. The correct age 


jally important. Physicians: please write the causes of death 


is especi 


e& 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. N 


lL BoRare: DEATH: 2 sretn RESIDENCE (HOME) OF DECEASED UN’ Bs 
s Frederick MARYLAND. Maryland ™rederick 
Do CITY Qf outside corporate mits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limite, write RURAL and give nearest town) 
PF  fowneenet ore) thurmont |e SePh@. || Foun  Thurmont 
INSTITUTION OR, ADDRESS aan 
STREET ADDRESS West Main 
ae Noe he (First) LED (Last) | 4a RATE (Month) (Day) eg 
(Type or Print) r9 ine Virgini = Fetzold Deata Dept. Be 1992 
6. SEX 6. C R OR RACE 7. AL A 8. DATE OF BIRT} 9. AGE last bi If under 1 year |If under ih 
Female white | WIDOWER, PAGE: |Feb. I2 1867| “BB” | Months | Base Hour | Min 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp or Bustnass om | t!. BIRTHPLACE (State or foreign country) 12 Crrmmn or Wat 
done durlag PTO | OM Shop Thurmont Maryland Coes aT Sk: 


13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


pparian L. Boblitz Emma Jane Pennell 
15. Was Deceraten Ever In U.S. Anmep Forces? | 16. SociaL SmcunitY No. 


17, INFORMANT AND ADDRESS 


ie ee EE ue ae |" Miss Eucyi« Boblitz Thurmont Md 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONEET. my Deare 
‘Immediate cause a Wren wie Pibew cae 2s eect eed ee 
YL 2X s . 
Antecedent cause(s = 
See er ee ey: ww. Cartes URS fie eee Tee 
giving rise to the above cause 
stating the underlying cause last ? 


it. OTHER SIGNIFICANT CONDITILO. 
Conditions contributing to the death but not 
felated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT it PLACE (Home, farm, factory, street, : CITY OR TO 
SUICIDE pees | OF __ office bidg., ete.) bah 3 ‘ Ma Baal oes 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF ‘While at Not While 
INJURY mm. Work (1 At work 


22. I hereby certify that I attended the deceased trom Moreh 2., 19.52.., to.n28 V2.2, 19.9.2, that I last saw the deceased 
~ 00 A hn 19.5...and that poate occurred at...(.......A.2..m., from the causes and on the date stated above. 
; e 


8 : ‘ ‘Degr: ) ADDRESS DATE SIGNED 
SA. - Tad. Sy 237 1952 
23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Btrate) 


‘MOV. 
cw alone Thurmont Maryland 
24. FUNERAL DIRECTOR 


M. L, Creager & Son Thurmont 


Md 


MARYLAND STATE DEPARTMENT OF HEALTH ag 23 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. N 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY COUNTY 


Frederick MARYLAND r eridc 
CHTY Cf outside corporate limita, write RURAL and | CENGTH OF STAY ||—CITY UT quae corporate Waa, wile RURAT andigive nestor eee ae 


108. USUAL OCCUPATION (Give kind of work 


10b. Kinp oF BUusINESS OR | II. BIRTHPLACE (State or foreign country) | 12, Crtizen or WHAT 


f= 
=I 

e By OR gh ) (in) this, place) 
& t ti : 
3 Bowen © Nes Sort! Frederick mL Days fomm Frederick 

@ i | REE o ADDRESS sh op De 

3 STREET wbDRESs Frederick Memorial Hospital 118 North Market Street 
2 3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
4 DECEASED OF 
f (Type or Print) r 3 DEATH S 1952 
S 5. SEX | 6. COLOR OR RACE | Waoor SRE 8 DATE OF BIRTH 9. AGE last birthday Ai year enor 24 ha, 
< Male White tSpeelty) i adausen D’ \ifay 18,1880 72 pase metlgeeal | ee 
S 
& 
# 


BICC) M42... 


200, Antecedent cause(s) i ke 
Diseases or conditions, ifany,  (b).... b =i MA g ae 
giving rise to the above caune 
stating the underlying cause last_ 
(e) ) 
it. OTHER SIGNIFICANT CONDITIONS 


g ti nie 
Zz cons Sys Rept over Sere dase? |! parm Produdts Texas DOOM S A 
2) 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a. Lee Roy Port: | ¢ 
Bo ee Roy Porter sary Crawvmer 

Ng 35. Was Deceasep Even In U.S. ARMED Fouces? | 16. SociaL Secunity No. hte INFORMANT AND ADDRESS lortt Mark t 
ee CE ei aay (Pane eI Mrs. RessieD. Porter 18 North Baas ae 
aes 4 18. MEDICAL CERTIFICATION 
Qa eB INTERVAL BarwRen 
a I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DmaTs 
a . 
a Immediate cause ()--. “RB ro suche WR WAG WA f ade: ete 
o 
oe 
< 


'ADING INK. Su 


F. 
Physicians: please write the causes of death clearly and legib! 


Conditions ols to the death but not 
& ited to the disease or condition causing death. 
5 T9a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION l 30, AUTOPSYT 
Yea No 
E & | “2i. ACCIDENT ‘Gpecily) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) @TATE) 
i=] SUICIDE OF ve bidg., etc.) 
“ HOMICIDE INJUR’ i 
lees TIME (Month) (Day) (Year) (Hour) TOURY OCCURRED HOW DID INJURY OCCUR? 
ie| OF teat _ Not While | 
& 45 INJURY. ‘Work At work ia 
— a 
@ EH 8 . Thereby certify that I attended the deceased from... Aug teshi, 19/44.. intitle LY. (Bo ovcusiry 1904.25 that I last saw the deceased 
2 
ic) alive on.. Ret ea ly ny ‘2, and that death occurred at... Bas fi... .m., from the causes and on the date stated above. 
>| IGNATURE (Degrea or tite) eee DATE SIGNED 
E 2 ; Mi Ceredentele , Med. 
fa 
5, 2 ener eg pederick ,varyland —_____ 
a & \ 24. FUNERAL DIRECTOR 
ee 
2 m4 M.R. Etchis : 7 Varese 


i 


J 
t 


E) 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The cdrréc 


MARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 


ge is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 095 
CERTIFICATE OF DEATH Reg. Dist. No. 78. dsm 


(IIOME) OF DECEASED: 


2. USUAL RESIDENC 


1. PLACE OF Drags =a 


= COUNTY MARYLAND 
ciry ( (If outside corporate hmits, write RURAL! LENGTH OF STAY 


and give Eek (in this place) 
er ee eeeelencche Wepsa: Fits 


IOSPITAL OR STREET Cf rural give location) 
INSTITUTION 0) ADDRESS 
STREET ADDR 
3. NAME OF \ Fi L 4. DATE (Mofith) 7 (Day) (Year) 
NAME OF (Firs (Last) | DA Qi y r) 
(Type or Print) Onn AAN DEATH 19.9 de 
5. SEX: 8 DATE OF BIRTH: 9. AGE last birthd: IF UNDER 1 Year |iF UNDER 24 HRS. 


Months) Days Hours { Min. 


10-30-16 6 


PLA! 


Zor BUSINESS OR } 11. BL 
Lecutt 7 


16. Socta, Security No.: 


ise 


6. COL@H OR 
mA 
“10 tie OCCUPATION. Give reign country) : 
work done during past of .w 
even if reti . 


3. ae 1 
Deceased Ever IN U. » ARMED For 


(ves, no, oy unk.}| (If Yes, give warlpr dat 
service) 


12. CITIZEN OF WHAT 
COUNTRY? 


18 MEDICAL CERTIFICAT? 
1, DISEASES OR CONDITIONS DIRECTLY mane TO ee, 


Interval idea 
38AL Onset An Death 
“Immediate cause (a) 

DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 

giving rise to the above cause =o 
stating the underlying cause last, DUE TO 


(ce) 
OTH SIGNIFICANT CONDITIONS 


7 
Conditions contributing to the death but not A ay KS 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION Ke AUTOPSY f 
—_— | — Yes Not 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street.) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bldg., ete.) 
HOMICIDE INJURY f 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
an INJURY m. Work [] At Work [] ——- 
22. I hereby certify that I eet the deceased from 9/V.7...... 2195 2, to. me fe 193.2, ‘that I last saw the deceased 


* AN) s from he causes and on the date stated above. 
ADDRESS DAT ype 


Wy s > 


town, or county} 


. 
BURIAL, 
(Specify) 


ah mi 'D BY sag i 
at qs 


MARYLAND STATE DEPARTMENT OF HEALTH we 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.... 


= 
age 


giving rise to the above cause 


stating the underlying cause last, . ‘ 2) 
(©) . 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


telated to the disease or condition causing death. | 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


co Ee  __" eE—E—ee eee 
Fa “T, REACE OF DEAT bere SSSCSC~C”””~™ SN SUL RESIDENCE (HOME) OF DECEASED, 
@& Frederick MARYLAND Martland UNF ederick 
Er CITY (If outside corporate Timite, write RURAL and | LENGTH OF STAY CITY (if outaide corporate mits, write RURAL and give nearest town) 
32 OR___ give nearest town) | this goo) OR 
24 TOWN hurnont tae TOWN hurmont 
5 - HOSPITAL OR STREET Uf rural, give location) 
= INSTITUTION OR ADDRESS 
& 3g STREET ADDRESS West Main 
2 ee x na oe (First) (Middle) (Last) | 4 pee (Month) (Day) (Year) 
2 ED 
A (Type or Print) Schaeffer DeaTH OCept. 22 1992 
So 5. SEX 6. COLOR OR RACE JSD AneETe D, 8. DATE OF BIRTH 9. AGE birthday pas I year euaen sees 
= a Ont jek 
€4 Male | white Goumarricd. |aug. 17, 1878 Lyra | a 
oy Se s 10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oy BusIngSs OB il. BIRTHPLACE (State or foreign country) 12, Crtrzan oy WHat 
os done di wol ite, even if retired) mento | | ‘CounTRY? 
2ivge ner Farm Maryland USA 
z § 13. FATHER'S NAME | 14. MOTHER'S ‘DEN NAME 
a Marshall Schaeffer Anna E. Freshour 
my 2 aa eee icon keoe at 16. SoctaL Security No. | 17, INFORMANT AND ADDRESS. 
(aie ce) 0-(6-36493 th S ffer,Thurmont, Md 
al eo 18. MEDICAL CERTIFICATION = 
a 2 I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH | Dan be Die 
(--] . 
PI ¥ Immediate cause (Oe Puyprearotcad, a as nc Mn na te cS a eee 
> YD, 2: | antecedent cause(s) G : ? 
o Diseasen or conditions, if any, (bpm. LIBR ne TAA HON TT, cress tinnsnntnce ies 
a4 
aa) 
Bod 
2g 


21. ACCIDENT (Specif; PLACE (Home, farm, fact : a 
Pg ae (Specify) | on Po Ae may tory, street, E {CITY OR TOWN) (COUNTY) (STATE) 
- HOMICIDE INJURY 3 
TIME (Month) (Da; CY He INJURY OCCURRED DID INJURY U! 
Or (Month) (Day) (Year) (Hour) wile st Wonane | HOW DID INJU: OCCUR? 
INJURY m, Work O At work 


especially important. Physicians: please write the causes 0: 


22. I hereby certify that I attended the deceased tromMBL04 a 19.47, to.a% ey, i MeBate 195.2. that I last saw the deceased 
alive ecepl..? %., 19.5.2, and that death occurred at... 


De wt title) te DATE SIGNED 
Gir) Auer Dbed- Saf - 25, /95e 
NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) te) 

MI Prospect Cem. Tewissenn, Md 
24. FUNERAL DIRECTOR Al 
M. L. Creager & Son Thurmont, Md 


PLEASE WRITE PLAINLY, 


was) 8@ -) 


MARGIN RESERVED FOR BINDING 
i 


TH UNFADING INK. 


"3 
q 
E 
5 
E 
2 


item of information carefully. The 


Supply every 
: please ae the causes of death clearly and legibly. 


especially important. Physicians 


is 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore 26 
‘ eV 
CERTIFICATE OF DEATH Reg. Dist. No.1 3.9 cece 
uae SSS ee 
7 PLACE OF DEATH 2 USUAL RESIDENCE (IOME) OF DECEASED. 
; Cc . 
Frederick MARYLAND Maryland Washington 
~~ CITY Gf outside corporate limits, write RUR ‘outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
give it tor x (in sas 0. 
OWN 2 rium 21/52 TOWN Cavetown 
RSET GS on pans iiabiiaiaeaal 
ond ‘AppRess Victor Cullen State Hospital PRESS 
3. NAME OF ‘(Firet) (sfiddiey (Last) | 4. DATE @fonth) (@ay) ee, 
Uiype or Print) Margaret Bell Shank SharH © Sept. wor 
5. SEX 6. COLOR OR RACE |" 7 WSINGLE, MARRIED. &. DATE OF BIRTH 9 AGE last birthday [Tf under 1 year [funder 24 hrs. 
N's hs.| D; 
; (Specify) LPs Nov. 2, 1886 Spleen ee 
104. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR % BIRTHPLACE (State or foreign country) 12, Citizen or WHAT 
dppe aura on of working life, even If retired) | _INpusTRY | Country? 
ousewi re ‘land Uds 
13. FATHER'S NAME ey OTHER'S MAIDEN NAME 
Cornelius Meyers | Sarah Sweigert 
15. Was DECEASED eee i ARMED Ponca! 16. eae SECURITY NO. 17, INFORMANT 
‘Yi iz kn ear, give war or dates o! ‘ 
eee ROE seamen ee | Mrs. Dorothy Bishop, daughter 
18. MEDICAL CERTIFICATION 2 TWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH peli DEATH 
Of, x tmmediate cause (.... Pulmonary... Tuberculosis. = /. Months __ 
“"™ antecedent cause(s) 
Diseases or conditions, if any, (b)........_ 
giving rae to theiahore sate i 
at 
a a eee _ ; a 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
“19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| Yes 0 No 
21. ACCIDENT Specify) PLACE (Home, farm, factory, street. | (ITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) i 
HOMICIDE fNzur¥ i 
TIME (Month) Day) (Year) (Hour) | INJURY OCCURRED l TiOW DID INJURY OCCUR? 
Whileat _ Not While 
INJURY m. Work At work 
22. I hereby certify that I attended the deceased from... BL: Ae cach , 1952.,, ti ahh Medessccess » 19%; 5A. that I last saw the deceased 
alive on.,....9/Lf.-1 19...52, and that death occurred at.10%.30..A..m., from the causes and on the date stated above. 
SIGNATURE ‘Degreg.or titie) ADDRESS DATE SIGNED 
State Sanatorium, Md. 9/13/52 


23. an reno! 
Ree ify) 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
| P ct sburg Cemetery Smithsburg, Md. 


24. FUNERAL DIRECTOR ADDRESS: 
Andrew K. Coffman, Hagerstown, Md. 


ATE RECD BY LOCAL 


DREG. 9/13/52 


He 


WIG BH 


vy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. No. dL Lu 


Wa OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
f Ec MARYLAND STATE Md. COUNTY Frederi c& 


ence | CITY (It outside corporate a write RURAL and give near *. town} 


Leys. Town KN oXxvi 
STREET vi ue Eve Tocation) 
ADDRESS 


The correct 


wv 
~ibly. 


(Middle) (Last) 4. DATE sept (Day) (Year) 
. ° 


ya Tribb DEATH: Sept. /3 13 pI Z 


SINGL! RIE. . DATE OF BIRTH: 9. AGE last birthday@| tr UNDER 1 YEAR| IF UNDER 24 HNS. 
WIDOWED, DIVORPED 


(Specify) ed 6 el. 7 q 67 uy she Ponts | Dare Days | Hours | Min. 


eUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11/BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
t of working | life, INDUSTRY: COUNTRY? 


4. Co., 77a USA __ 


14. MOTHER'S MAIDEN NAME: 


Pd trie ima ary. Catherine Holder 


every item of information carefu! 


write the causes of death clearly _nd 


2, 16. Soctan Securtry No.: | 17. INFORMANY & ADDRESS: 


huther P Tri bby, Bave xvi//e. Md 


18. MEDICAL CERTIFICATION 


I vA}, Bi 
Nia in G@NDITIONS DIRECTLY LEADING TO DEATH: NTERV4y BETWEEN 


Rocdent cause(s) 


* or conditions, if any, (b) ...fereet 
ise.to the abovecause DUE TO 


inderlying cause last 
(c 


SIGNIFICANT CONDITIONS: 
ng contributing to the death but not 
fo the disease or condition causing death. 


OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: a i 20. AUTOPSY? 
Crttece we _ a fms YesO_N 


(Specify) | PLACE (Home, farm, —— strect, | (CITY OR TOWN) (COUNTY) (STATE) 
anes office bldz., etc.) 


(Day) (Year) (Hour) | INJURY OCCURRED Ah HOW DID INJURY OCCUR? 


While at — Not while 
M.| work{] at work, 


Aon oF Z, that I last saw the deceased 
from ws causes and on the date peed above. 


a ff (DEGREE OR TITLE) * ESS E SIGNED 
ML BION ATE = NAME a hot the - LOCATION (City, own, =e (State 
ne shit bale ip rownsy:/ fori 


i & 
Bees ITRAR’S: SIGNAT EE 24. +The Brelh DI’ p Nault, ADDRESS  * 


bent arte? 


Wva. 


é 


ct age 


@ ® m=? 


MARGIN RESERVED FOR BINDING 
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i] 
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20! 
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MARYLAND STATE DEPARTMENT OF HEALTH 4 ? 
2411 N. Charles Street, Baitimore #i ¥ 


CERTIFICATE OF DEATH Reg. Dist, No... -a-O-be. 


1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY a STATE COUNTY, « 
MARYLAND 


O 
CITY {if outside corporate Mmitsa, write RURAL and | LENGTH OF STAY CITY (1! outsid@ corporate mits, write RURAL and give neareat town) 


OR givo town) ia this place) OR 

TOWN” Tus va L Smiths i ige TOWN 

HOSPITAL OR STREET (If rural, give location) 
hid 


INSTITUTION OR . ADDRESS aw 
STREET ADDRESS 


3. NAME OF (Firet) Middle) | 4. DATE (Month) (Day) (Year) 


DECEASED 


OF 

(Type or Print) Gaze Ha Vi A DEATH a) 2 pt. 13 19, 
&. SEX 6. COLOR OR RACE 7. SINGLE, 9. AGE laat birthday | ff under I ye funder 24 hra, 
| WIDOWED, 73 ont Bays Hours | Min. 


(Speclfy) YA yra. 
UAL OCCUPATION (Give kind of work 1. BIRTH or forelgn country) | 12, Crmzzn oF WHat 


done during most of working life, even Jf retirad) 
ee Hause Paty oxville M 
13. FATHER’S NA: . MOTHER’S DEN NAME 
eS Hannah Brawn , 
. 


15. Was Deczasep Ever IN U.S. ARMED Forces? si ‘ 17. INF NT AND ADDRESS 
(Yea, no, or unknown) | (If cn give war or dates of 
iservice) 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (@)... Cra ee SERN, 
20 | i ae } : i Z. 
erate ei, i nei 2eD anwionebs pata 


giving rise to the above cause 
stating the underlying cause last_ 
fc) 
i. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | I8b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yee O No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
Sere OF ee bldg., ete.) i 


INJUR’ 3 
ee OCCURRED ae | HOW DID INJURY OCCUR? 


TIME (Month) (Day) (Year) (Hour) | INT 
fe) e While at Not Whilo 
INJURY m, | Work O At work O 


og .. 19.44, that I last saw the deceased 
[4 


eel 
., from the causes and on the date stated above. 
(Degree or title) Ls DATE SIGNED 


Lele 2 ok, oh _ (K/ auyso be Pay vas ; gS 2 


23. Re CREMATION | DATE THER, HOF NAME OF CEMETER 7 PR CREMATORY LOCATION (City, town, or county) Si 


OVAL (Specify, 
3 VM Seth eG Q 
DATE sC’'D BY LOCAL | REGIS’ LR'S7SIG. E 24, FUNERAL DIRECTOR ADDRESS 
REG, i | Df 7 
oa 1 2. RAL PULGMOVO JO, 


